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PREFACE TO SECOND EDITION 



A Second Edition of this Manual being de- 
manded, I have taken the opportunity to revise 
each chapter very carefully. Several new sec- 
tions have been added, and considerable additions 
made where the subjects seemed to require fuller 
treatment. My endeavour has been to do this 
without sacrificing conciseness or unduly in- 
creasing the bulk of the volume. It only remains 
for me to express my sense of the kind favour 
with which this little work has been received. 



40, Fitzeoy Street, 
Fitzroy Square 

May, 1873. 



PREFACE TO FIRST EDITION 



The object I have endeavoured to attain in 
the preparation of this Manual is to present 
concise, yet thoroughly practical descriptions of 
the principal diseases of children. 

I have omitted, as tending to expand too far 
the purpose of this book, all clinical records of 
my own or of others, and all controversial 
questions. For the same reason I have dis- 
regarded theories still under discussion. Hence 
cholagogues, alteratives, and counter-irritants are 
spoken of, because the profession attaches to these 
names qualities which are true qualities, though 
old theories of their actions may be incorrect. 
I have consulted the works of many distinguished 
authorities, both English and Foreign ; carefully 
comparing them with the results of my own 
experience, and to all to whom reference is ma*lft 
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in the course of the work I desire cordially to 
express my acknowledgments. I also take this 
opportunity of thanking my friend and colleague, 
Dr Hayward, for many valuable suggestions 
while these sheets were passing through the 
press. 

Considerable care has been bestowed to render 
the Formulary which is appended useful, and as 
my aim throughout is essentially practical, I 
venture to hope that this little volume, notwith- 
standing many imperfections, may prove of value 
to students and practitioners, as a handy book of 
reference upon a class of diseases, presenting 
peculiar difficulties, and yet of the deepest interest 
because so continually met with in practice. 



118, Warwick Street, 

Ecclestos Squake; 
September, If 
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A PRACTICAL MANUAL 



DISEASES OF CHILDREN 



CHAPTER, L— GENERAL OBSERVATIONS ON 
MANAGEMENT AND DIET 



1. Medical Examination 

It is very important in the study of the diseases of 
children to gather as much information as possible before 
making any manual or physical examination. The eye of 
the physician should inform him of a great deal, which 
ihe ear and the touch may afterwards confirm. This is a 
matter of the greater importance inasmuch as if we had 

» depend entirely upon physical examination, we might 
be often completely thwarted by the restlessness awl 
ixcitement which are so frequently present. It is emi- 
nently fortunate if at the time of a visit the child should 
ep, as the pulse can then be felt, the breathing 
noted, the posture, the state of the skin, and other matters, 
e the child is aroused for us to see the tongue or to 
tound the chest. Supposing then that the little patient is 

sleep, what are the points that we should take note of 
>efore arousing it? First the attitude; the posture, \t 
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easy and natural, or otherwise ; the colour of the face, if 
flushed or pale; the colour of the lips, if white or livid; 
the state of the skin, if dry or moist ; if the moisture be 
general or restricted to the head and forehead ; the expres- 
sion, if natural or painful. We should note the presence 
or absence of moaning, starting, twitching, grinding of the 
teeth; the action of the nostrils, if quiet or working 
strongly ; the eyes if closed, or partly closed, or staring, or 
clenched ; the respirations should be couuted; the condi- 
tion of the fontanelle should be considered if closed or 
open, if pulsating greatly, if distended or retracted. The 
pulse should be noted ; under two years of age it should 
range from DO to 130, or in rare caseB 140. Consistently 
with health, after three years it is rarely above 100. It 
may not be more than 70, yet still healthy. The actual 
number of beats is therefore of little value, but an in- 
frequent pulse is a grave and valuable sign ; for example, 
a child has had feverishness and sickness, and the pulse 
is found to be 130: the cause is very likely plum-cake or 
jam ; but if a child has had feverishness and sickness, and 
the pulse is found to be 40, the disease will most likely 
prove tubercular meningitis. The size and shape of the 
head should be noted, if large, if the veins are full, if hot. 
Let the child then be aroused ; its aspects should be ob- 
served in waking. Does it frown or smile ? is it peevish 
or languid ? excited or resigned ? Is there a dark ring 
round the eyes r Also the colour of the face, the shape 
of the face, and the presence or absence of snuffling. 

A perfectly healthy infant Bhould sleep twenty out of 
the twenty-four hours. It is very useful in fixing the 
period of the commencement of an illness to inquire when 
the child first had broken rest or active insomnia. 

Next let the child be stripped ; the surface should be 
mottled, the flesh firnij the skin smooth and elastic to the 






touch, not flabby ; the arms and legs should move freely. 
The joints should be noted, if swollen, if large or small. 
The respirations from one to three years of age should be 
24 to 36 a minute, and diaphragmatic in character ; in 
ordinary breathing there should be no recession of the 
chest-walls ; this occurs in sobbing, or, if a mechanical 
impediment exists to the entrance of air into the lungs. 

Respiration. — The number of respirations per minute 
ranges from 30 to 50 ; in early infancy 39 is the actual 
average. 

From 2 months to 2 years, the average ia 35 

„ 2 years G „ 18 during sleep, 23 awoie. 



Uuder one year the respirations vary from 40 to 50 in a 
minute. Eruptions should be looked for particularly 
around the anus. In infants the stools should be yellow, 
and three or four in a day. To sec the tongue advantage 
should be taken of the child's crying, or if it be good its- 
lips may be touched with the fingers, and it will protrude 
it. Of teeth, it should have the first incisors by the 
seventh month, the first molars by the twelfth month, 
the canines by the eighteenth mouth, and the second 
molars by the twentieth month. The gums should be felt 
if hot, or swollen, or the reverse. Lastly, a clrild does not 
raise its head from the pillow till about the second month, 
and it cannot sit erect till the fourth or fifth mouth. 

Auscultation should he practised before percussion, and 
the back of the chest is the most important part to 
auscultate in the sick child. If this be free from indica- 
tions of pneumonia, bronchitis, &c, it is eminently un- 
likely that the front of the chest will present any. Of 
course when practicable both back and front of the thorax 
should be examined. 
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Dr Vogel gives a valuable caution, viz. that dulness on 
the right side posteriorly is a normal physiological condi- 
tion owing to abdominal pressure, whereby the abdominal 
organs, and notably the liver fas specially affecting the right 
side), are pressed upward. Dulness as indicative therefore 
of pneumonia, &c, should be observed in inspiration as 
well as in expiration, while in fact the child breathes 
regularly, and it should also be discernible for several 
consecutive days. 

There are a few practical matters, then, in connection with 
the general management of children, and inferences to be 
drawn from peculiarities in their appearance^ and which, 
for convenience, will be briefly discussed in the present 
chapter. 1. The expression of countenance ; the upper por- 
tion of the face is affected chiefly in brain diseases, causing 
knitted brow, contracted forehead, and rolling, fixed, or 
purposeless eyes, 2. The middle portions of the face are 
changed in heart and lung affections, the nostrils are 
sharp or distended, or working, and there is a bluish 
circle round the mouth, and dark rings under the eyes. 
3. The lower portion of'the face suffers mainly in abdo- 
minal troubles, the cheeks arc changed in colour, sunken, 
puckered, the mouth drawn, the lips livid or pale — a look 
assumed which Sir W. Jcnner describes as a Voltaire-like 
look. Besides these indications which are most remark- 
able, and of the highest practical importance, the physician 
will note special signs, as redness or pallor, ptosis, unequal 
dilatation of the pupils, and the like. 

Gestures are often significant ; in brain disease, the 
child puts its hand to its head, pulls at its hair or any 
covering that may be on the head, rolls the head on the 
pillow, and beats the air uncertainly. In abdominal 
disease the legs are drawn up, the face is sunken and 
auxious, and the child picks at the clothes. In urgent 



yspncea it tears at its throat or puts its hand in its 
mouth, especially when false membranes are forming, or 
be tongue is much furred, as in fevers, &c. Then the 
ry varies; it is laboured, a3 if half suffocated, or better, 
i if a door were shut between the child and the hearer 
i pneumonia and capillary bronchitis ; it is hoarse in 
croup, brassy and metallic, with crowing inspiration ; in 
erebral disease, especially hydrocephalus, it is sharp, 
shrill, and solitary, the so-called " cri hydrocephalique," 
whereas iu marasmus, and tubercular peritonitis, it is 
xioaning and wailing. 

The cry. — Obstinate and long-continued crying lasting for 
hours is referable usually to one of two causes, earache or 
hunger. A moderate and rather peevish cry attendant on 
suppressed cough, dry and low in character, is indicative of 
pneumonia. A louder shriller cry also on coughing or pro- 
duced in moving the child is pleuritic. A cry accompanied 
with wriggling and writhing and preceding defalcation is 
intestinal. M Billard distinguishes between the cry and 
the return, the cry proper being the respiratory act, 
while the return occurs during inspiration. The cry 
proper is sonorous and prolonged, the return is shorter and 
iharper ; the return is feeble in young infants, but increases 
i strength as the child grows older. It is the return 
that grows weak or ceases towards the end of all diseases. 
Moaning is especially characteristic of disease of the 
alimentary canal. — [Condie.) 

Children shed no tears before the third or fourth month, 
and the saliva appears likewise about the third month. 
Trousseau considers that in children under two, and even 
up to seven years, shedding tears is a most favorable pro- 
gnostic, whereas the absence of them is the reverse. 

Posture. — The most characteristic posture besides the 
upright one ofdyspnuia is the so-called "Enchien de fusil," 
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that is, on the side, the legs strongly flexed and the arms 
drawn close to or over the cheat; this is very marked in 
the later stages of tubercular meningitis and some other 
brain affections. 

The tovgue. — The following are the chief indications 
derivable from observation of the tongue. 1. A furred 
tongue with whitish curd scattered over it, indicates dys- 
pepsia and intestinal irritation. 3. A red, dry, hot tongue 
points to inflammation of the mouth, stomach, &c. 3. 
Aphthae often result from sheer starvation and neglect. 
4. A pale flabby tongue marked at the edges with the 
teeth shows great debility. 5. White fur is generally in- 
dicative of fever. 6. Yellow fur, of liver aud stomach 
derangement of long standing, 7. Brown fur, of a low 
typhoid condition. Besides these, special conditions, as 
the " strawberry " tongue of scarlatina, the glazed tongue 
of dyspepsia, &c, will be noted under the special diseases 
they characterise. 

Temperature.— The normal temperature of the child, 
taken say under the armpit, is 88° to 98° F. ; if over 100° 
F., fever undoubtedly exists, and the cause should be 
searched for. No indication is more simple or more 
valuable than that supplied by the thermometer ; by its 
aid alone we are led often to suspect the advent of typhoid, 
or scarlet fever, or to detect some latent pneumonia, or 
tubercle producing irritation, or worms, or some other 
malady which we had overlooked. It should be remem- 
bered that rigors do not occur in young children, but 
that convulsions and delirium correspond in a great 
measure to rigors aud headache in the adult. Tempera- 
ture is a better guide than the pulse in the diseases of 
young children, and should be used to correct its indi- 
cations. 

Dr Finlayson has bestowed much attention on the 



subject of temperature iu young children, and his obser- 
vations go to show— 

. That there is a fall of temperature normally in the 
evening amounting to 1°, 2°, or even 3° Fahr. 

2. This fall may take place before sleep begins. 

3. It is usually greatest between 7 and 9 p.m. 

4. The minimum is at or before 2 a.m. 

5. After 2 a.m. it again rises, and that independently 
f food, &c., being taken — rises in fact during sleep. 

6. The fluctuations between breakfast and tea are 
usually trifling. 

7. The rise in a day to 104° or 105° Fahr. precludes 
typhus and typhoid, not scarlatina. 

8. In typhoid a gradual increase for the first four days 
with morning remissions is diagnostic. (Wunderlicb) . 

. In tubercle the evening temperature is as high, or, 
according to Dr Ringer, higher than the morning. 

The Eye. — Squinting iu acute illness is a grave pro- 
nostic ; it may occur from reflex irritation or from para- 
lysis, or from convulsions, but the convulsions may cease 
and the squint remain for a while or even permanently. 
When strabismus occurs in tubercular meningitis it is an 

r almost fatal sign. 
A small pupil is not so common as a large one; it 
occurs iu active congestion, in opium poisoning, and in 
sleep. It should be remembered that the eye is always 
more or less turned up beneath the upper lid. Large 
pupils if equal in size are only of grave import when 
insensible to light; inequality of the pupils coming on in 
acute illness is a very grave prognostic. M Jadelot has 
noticed that the form of the pupil is irregular in children 
suffering from the intestinal irritation of worms. 

The Pulte varies from 110 to 150 consistently with 
health ; it may be irregular consistently with health. It 



is rather quicker in the female than male after seven 
years ; it is somewhat slower during sleep. A very slow 
pulse is an indication of cerebral disease. 



Table of the pulse. {Muller.) 



At birth 
1st joar 



The following aphorisms of Bouchut are of the highest 
practical value : — 

1. In early childhood there is no relation between the 
intensity of the symptoms and the material lesion. The 
most intense fever with restlessness, cries and spasmodic 
movements, may disappear in twenty-four hours without 
leaving any traces. 

2. Abundant perspiration is not observed in very young 
children ; it is entirely replaced by moisture. 

3. Fever always presents considerable remissions in the 
acute diseases of young children. 

•1. In the chronic diseases of infancy fever is almost 
always intermittent. 

5. When children are asleep their pulse diminishes from 
IB to 20 pulsations. The muscular movements which 
accompany cough, crying, agitation, &c, raise the pulse 
15, 30, or even 40 pulsations. 

6. The diseases of youth always accelerate the process 
of growth. 

A child grows most rapidly in the first weeks of life, e.g. 
in the first year it should grow from 6 to 7 inches. From 
the 4th to the 16th year about 2 inches yearly ; from the 
16th to the 17th year, 1-J inches; from the 17th to the 
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20th year, 1 inch. Disease of the hones, rickets and 
scrofula, retard growth. 

A child should run alone at the end of a twelvemonth, 
and if when it has commenced to walk it uses chiefly its 
toes, and has a limping gait, more especially if pain be 
complained of in one knee, and tenderness be caused by 
handling the limb, commencing hip-joint disease may be 
inferred. 



2. General Management during the First Year 
of Life 

The average weight of a newborn child is 71bs. ; the 
extremes are from 4 to llibs. The following are the chief 
anatomical peculiarities of the newborn infant and the 
practical inferences deducible therefrom. A newborn 
child has a small stomach, therefore do not suffer it to be 
overstuffed with food. Its intestinal action *is more 
rapid, and the power of generating heat is small, hence 
the great need of warmth. Its heart is large, its brain is 
large, and contains less relative phosphorus than the adult 
brain. The brain of an idiot contains the least phosphorus 
of all, a possible hint for treatment. It is worth remem- 
bering that, owing to the large size of the liver in infants, 
a child is often sick when placed on its left side after 
suckling, owing to compression of the stomach by the 
weight of the liver. So if difficulty occur in a child 
sucking the right breast, its legs should be turned under 
its mother's right arm, so that it may be allowed to suck 
lying on i is right side. 

A child should he washed in warmish water twice a day, 
carefully dried, and dusted over with unsccnted starch- 
powder ; if there be any excoriations oxide of zinc will 



■ 
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replace the starch with advantage. An infant's clothes 
and napkins should never be washed in soda. If on the 
separation of the navel there is a little ulceration and 
serous exudation, a little zinc ointment is the best remedy, 
or a little bismuth ointment. If the navel be ruptured, 
it should be immediately secured with soap-plaster or 
diachylon, a small pad of lint over a piece of flat cork being 
placed on the protrusion ; an elastic bandage over all is 
useful to keep things in place. In severe rupture a piece 
of sheet lead should be folded over the cork and well 
padded with lint, and then fastened as before. 

The child's ordinary flannel bandage should not be left 
off till the third month, when it maybe dispensed with 
gradually by using smaller ones. If pertussis or any 
straining cough be present, the band should not be left 
off even then. 

No mother should willingly delegate to another the 
duty of nourishing her own offspring ; no food whatever 
agrees with a child like its mother's milk. "A mother 
who does not suckle is more liable to peritonitis, inflam- 
mation of the uterus, abscesses, cancer of the breast and 
womb" (Decaisne). At the same time there are cases in 
which suckling is evidently beyond the mother's strength, 
or it may be inadvisable by reason of some hereditary 
taint as phthisis, syphilis, Sec. Otherwise the child should 
be put to the breast within a few hours of birth ; the uterus 
is thereby induced to contract more thoroughly, and the 
child gains the benefit of the " colostrum," or earliest 
milk, which saves all necessity for castor-oil, honey and 
butter, and other recipes of old nurses. If the child be 
tongue-tied, the frseuum linguae will require snipping with 
a pair of scissors. Mr Maunder recommends that this 
I'ttle operation be dune with the nail. The child should 
'plied alternately to each breast at intervals at first 
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of an hour and a half to two hours, gradually increased to 
three and four hours as the child grows older. As a rule 
no artificial food whatever should be permitted when the 
breast of milk is good; at any rate until the sixth or 
seventh month. 

The best test of the quality of the mother's milk is the 
fact that the child thrives or does not thrive. If there be 
any doubt as to the quantity of the supply, the infant may 
be weighed before and after suckling; the increase in 
weight should not be less than three ounces under three 
months, and about sis ounces in an older child. If the 
catamenia come on dnriug nursing, or if conception occur 
{which is a rare event), the child will often pine and lose 
flesh. This seems to be, indeed, one of the predisposing 
causes of rickets. Cazeaux suggests that phosphorus 
should be given for a time in some form under such 
circumstances, while the weaning, which it will he often 
necessary to effect soon, is being accomplished. 

In cases where artificial food is absolutely necessary, 
cow's milk and water and sugar, one third milk and two 
thirds water; or, better still, lime-water (to prevent the 
curdling of the cow's milk in the stomach) with a little 
loaf sugar or sugar of milk may be given. When this 
disagrees, as it sometimes will, I have occasionally ordered 
the sugar in any form to be omitted, and a few grains of 
ordinary table salt to be substituted, with very satisfactory 
result. Brown sugar is never to be given. As the child 
grows older less water, or lime-water and more milk, may 
be given, until after five or six months the milk may be 
given alone. 

Dr Hiram Corson condemns the practice of giving the 
milk diluted. He affirms that it should be given pure, 
and that much of the early mortality amongst children 
; simply starvation from this cause. But Dr Corson 
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appears to lose sight of the fact that the essential and 
vital difference between cow's and woman's milk consists; 
not so much in the relative quantities of this or that solid 
constituent, as in the fact that the casein of woman's milk 
always coagulates in small floccular pieces — -broken flakes 
— while cow's milk (and other milks to a less degree) 
coagulate into hard, gelatinous, indigestible lumps. It is 
to render the cow's milk more digestible that the addition 
of water, and especially of lime water, is recommended by 
physicians. No doubt so far as London is concerned the 
addition of water to milk is often a work of supereroga- 
tion, but for a child with a delicate stomach the addition 
of a little alkali to prevent this curdling is, I am persuaded, 
of the utmost service. 

A teaspoonful of cream may be added to a quarter of a 
pint of milk, as recommended by Sir W. Jenner ; four or 
five ounces of the " food " thus prepared is amply sufficient 
for a meal ; if the child is allowed to suck in more it will 
be sick from repletion. Other forms of diet adapted for 
occasional use or at weaning may next be mentioned, e.g. 
the crum of bread boiled and sweetened with a little 
boiled milk added, is a good food, so are Rohb's biscuits, 
so is baked flour, or baked flour and oatmeal (one part of 
oatmeal to two parts of flour) ; two tablespoonfuls with 
half a pint of milk well boiled and sweetened is a capital 
food. Revalenta Arabica, or lentil food, is strongly recom- 
mended by Dr Routh, Hard's Food, Ridge's Food, 
Soojie, "Wheat Phosphates, Tapioca and Semolina, Brown 
and Poison's Corn F'lour, have all their advocates. For 
a verv delicate child a small quantity of Licbc Liebig'a 
Food may be added with advantage to the milk. Rice 
■nd rice jelly are especially useful when the bowels 
■dered. 
«rtam that some children will digest and thrive 
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upon -varieties of food which are simply deleterious to 
others ; the powers of digestion are remarkably stronger, 

ind the explanation of this is in my opinion to be found 
the varieties of diathesis which even thus early assert 

;heir presence and demaud and require diligent attention. 
It is the children of the rickety and of the rheumatic 
diatheses that suffer most severely from dyspepsia and 
" weak stomachs." Tubercular children are far hardier 
in this respect, while the strumous and the syphilitic 
occupy a mediau position. Therefore by attention to the 
special diathesis of a given casej more valuable hints, 
will be afforded in the pining and wasting which so often 
result not merely from improper food being given, but 
aiso from the want of power to assimilate a quantity of 
food otherwise suitable enough in character. It is the 
child of gouty and rheumatic parents that suffers so often 
from acidity, whose milk is constantly returned in lumps 
of curd, or in whose motions such lumps are easily dis- 
coverable, and who requires most especially that his food 
should be alkalinised by lime water, or some other suitable 
means, e.g. a grain of carbonate of potash to about an 
ounce of food. The use of the farinacea must be always 
guarded under the age of three months. The deficiency of 
saliva before that time renders the proper digestion of 
starchy foods difficult, and if given in any quantity they 
are sure to disagree. 

Dr Gumprecht recommends carrot pap for young children. 
One ounce of finely scraped full-grown carrot should be 
mixed with two cupfuls of cold water aud allowed to stand 
for twelve hours. The residue is to be pressed and the 
liquor strained off. This liquor thus obtained is to be 
mixed with powdered biscuit farina to make a pap and then 
placed over a slow fire — not allowed to boil lest the 
albumen be coagulated. It may be sweetened with loaf 
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sugar. This food is not suitable during any tendency to 
diarrhcea. Dr Meigs of Philadelphia recommends a food 
thus prepared : a scruple of gelatine is soaked for a short 
time in cold water and then boiled ten or fifteen minutes 
in half a pint of water till it is dissolved. To this is added 
with constant stirring, and just at the termination of the 
boiling, the milk and arrowroot (the latter being previously 
mixed into a paste with a little cold water). After the 
addition of the milk and arrowroot and just before the re- 
moval from the fire the eream is poured in and a little 
loaf sugar added. The proportion of milk, cream, and 
arrowroot must depend on the age and digestive powers of 
the child. For a healthy infant within one month three 
to four ounces of milk half an ounce to an ounce of 
cream, a teaspoonful of arrowroot and half a pint of water. 
The quantity of both milk and cream should be increased as 
the child grows older. 

Constant sickness is a common trouble of mothers during 
the first year; the cause is almost always injudicious 
feeding ; very often the farinacea are to blame. When 
the child is emaciated and the foutanelle depressed, there 
will be nothing like keeping it to a healthy breast of milk, 
or, failing that, to ass's milk, or cow's milk and lime water. 
The infant must he at the same time kept warm, especially 
the feet. The skin should he subjected from time to time 
to gentle friction and the bowels kept open. A mixture 
of bismuth and soda, or of hydrocyanic acid and nitrate 
of potash, is useful. Dr Eustace Smith recommends — 

R Atidi Hydrocyau. dil., «wjj 
Pot. Nittat, 5j; 
Syrupi, 3*8 i 



If the mother cannot suckle, a wet nurse is the best 
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substitute. If possible she should be a healthy married 
young woman, without blotches or scars, especially on 
the neck, with regular teeth and clear complexion, whose 
child is about the age of the child she is to suckle, and 
whose child is itself healthy and free from sores, and red- 
ness about the anus. Her milk, of which a little should 
be examined in a glass, should be thin, bluish white, sweet, 
throwing up a clear cream on standing. The breasts 
should be of moderate size, equal, and firm (glandular not 
adipose tissue being required), the nipple should be of 
moderate size, well made, and prominent, that the child 
may easily seize it. A wet nurse must not be too highly 
fed; she should live regularly, simply, and quietly, and 
take daily exercise. 

Amongst the wealthier classes there is no more common 
error thau over- pampering a wet nurse ; forgetting the 
hardships from which she has come and amongst which 
she has thriven and kept her health, she is straightway 

ide to do nothing and to eat constantly of the richest 
food, and then such persona are surprised that the milk 
does not appear to agree with the child, aud that the nurse 
looks poorly and the like. 

Woman's milk should have a specific gravity of 1032'67; 
its analysis, according to MM Vernois and Eecquerel, 
a — 

Water 880-08 

Sugar 13-64 

Casein and extractive matters . 39-24 
Butter . . . 2fi-6S 

Salts 1'3S 

Solid constituents 110-02 

1000-00 

The amount of milk secreted per diem should be from 
thirty to forty tluid ounces. The milk of brunettes is 
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richer in solid constituents than that of blondes, though 
the latter often secrete larger quantities. 

Composition of Milks (Vernois and Becquerel). 
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110-92 
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39-24 
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Cow . . 
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1 35-fH 


3803 
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6-64 


Asa . . 


KI3V'.7 


H90-13 
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1 8-53 


35-65 


5-24 


Get . . 


Iii:j3-5M 


844-90 


155-10 


3(i-yl 


50-87 


5514 


618 


Km . . 


1040-98 


633'32 


167-68 


39-43 


5*31 


6*7S 


7-16 



"Weaning should be effected at from nine to twelve 
months, and it should be effected gradually, that is, arti- 
ficial food should replace the breast milk more and more 
frequently, until the breast is only given at night, and at 
last not given at all. Any of the foods recommended at 
page 12 are suitable; that which agrees best should be 
selected and kept to. It is not good to accomplish 
weaning when tbe child is ailing; a favorable opportunity 
must be sought, but it should always be accomplished by 
the eDd of the twelvemonth. 

Light is of immense importance in the due develop- 
ment of infancy and childhood. In a remarkable paper 
read before the French Academy of Science, Dr Dubruu- 
fant points out the importance of different coloured lights 
in animal and vegetable growths. The researches of 
Gratiolet, Cailletct, and others have demonstrated that 
the red rays of the spectrum are those to which the 
physiological functions exercised by the sun on plants is 
to be attributed. Green light, which the vegetable 
kingdom refuses, the mineral requires, lied, the comple- 
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merit of green, Is that which, owing to the blood, tinges 
the skin of the healthy human subject, just as the green 
of leaves is the complement of red they absorb. Hence, 
says Dr Dubrunfant, red should be proscribed for our 
furniture, except curtains. He quotes the cases of four 
children who had become chlorotic by living in the streets 
of Paris, who regained their health without other means 
than exposure to the influence of the solar rays on a 
sandy sea coast. Whether we fully endorse all Dr 
Dubrunfant's conclusions or no, they may at least serve 
to remind us of the great importance of light as a preven- 
tive of, and remedial agent in, disease. 

Dentition commences usually at the seventh month, but, 
especially in rickets, it may be deferred till the eighteenth 
month or second year. When a child is born with teeth 
they usually fall out. The temporary teeth (twenty in 
number) are generally cut in pairs. The following table 
indicates in months the usual times of their appearance : 

Molnn. Canine. Inrisom. Canine. Millar.. 

24—12 | 18 | 9 7 7 9 j 18 | 12-24 

The lower jaw usually is a little in advance of the 
upper. The permanent teeth (thirty-two in number) 
appear as under in years. 



26 13 6 | 10 9 I 11 I 



At 2 yenra the child liua lUogetiw 
Atl-J „ „ 

At 6" „ 



11 | 9 10 | 6 13 25 

. . 16 teeth. 



During dentition the child's health requires unusual 
care, the bowels must be regulated, the diet strictly 
attended to, the gums lanced when they are hot and 
swollen, but not otherwise; the diarrhoea of teething is 
• At tix, 20 deciduow and 2S permanent make 48- 
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Half a pint of hot new milk poured on a slid, 
of briuui, and some )>ro:n1 jl rtel butter tr> cut 
with it. A little loiif sugar muy be nddcf 
to the bread and milk. 

Bread and butter, weuk i/iK 1 ^ tea, or licttpr 
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Bread scalded with milk 
and water in equal pro- 
Gruel. 
Arrowroot. 
Rice milk. 

Milk and lime-water (|-i). 
Pearl barley boiled in milk. 


Bread and gruel. 

Uffht puddings, as sago, 

tiipi'ien, semolina, ln'uwt 

flour, ic. 

Fisli, as boiled Kole, whiting 
Boiled chicken. 
Weak veal -tea. 
Weak chicken broth. 
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by a little tincture of orange-peel and peppermint water 
well sweetened. 

At the end of the first year it is time enough to com- 
mence more solid and general diet, then bread and gravy, 
mashed potato and gravy, and by-and-bye, as the child 
gets teeth, small pieces of meat cut fine and mixed with 
potato and gravy, light puddings, and general diet which 
will be found indicated in the following diet tables. 
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CHAPTER II.— GENERAL DISEASES 

1, SCKOFULOSIS 

It is of great importance in studying the diseases of 
children to get a clear idea of the various diathetic states 
that mask and change the course of ordinary acute 
diseases. Scrofula is a constitutional affection of child- 
hood ; it is, in fact, more limited to childhood than tuber- . 
culoais, and it is most important that its essential features 
should he clearly recognised. Sir W. Jenner has drawn 
particular attention to many of the points that distiuguish 
tuberculosis from scrofulosis. The latter is characterised 
pathologically by affecting especially — the lymphatic 
glands, causing strumous inflammation and abscess ; the 
mucous membranes, e.g., strumous ophthalmia; the skin, 
producing obstinate and very chronic cutaneous diseases ; 
and caries of the bones. 

In cutaneous diseases the formation of pus is very 
characteristic of the scrofulous type, hence vesicular and 
pustular eruptions are the rule, as contrasted with the 
papular or neurotic eruptions of the tubercular diathesis. 
Eczema, impetigo, and ecthyma may be named as espe- 
cially common. 

The temperament of a child afflicted with struma is 
phlegmatic ; the mind and body are backward ; such a 
child is dull and heavy ; its skin is thick and muddy- 
looking, its complexion doughy, its upper lip thick (" the 
strumous lip "), the nostrils wide, and the ala? of the nose 
thickened, the lymphatic glands, especially the cervical 
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chain, enlarged, or becoming so on the slightest provoca- 
tion. The abdomen is tumid, the ends of the bones are 
rather large, and the shafts thick. 

Scrofula resembles tuberculosis in being hereditary, 
and in being readily induced by defective hygienic con- 
ditions, such as unwholesome and insufficient food, bad 
ventilation, scanty clothing, and the like. It also 
resembles tuberculosis in frequently becoming associated 
with phthisis and hydrocephalus. Serofnlous deposits 
consist of albumen, gelatine, fibrine, and a little stearine. 

There are a few manifestations of struma it will be 
convenientto notice here : — 1. The formation of abscesses, 
which often takes place very early in life in the sub- 
cutaneous areolar tissue. The essential characteristic of 
a strumous abscess is indolence ; they are not tender ; 
they increase but slowly, and they leave deep and often 
permanent scars. 

The cervical glands are perhaps the most prone to be 
affected in the scrofulous diathesis ; these readily enlarge 
in teething, in slight attacks of stomach and intestinal 
disorder, and especially on the occurrence of any acute 
disease. The mother commonly states that the glands 
of the ears are down, and we find the whole chain like 
a string of beads round the ueck. Sometimes one or 
other of them going on to slow suppuration, the neigh- 
bouring glands become similarly affected; sinuses are 
formed, and hence the unseemly marks and scars often 
seen in the necks of persons of the strumous type. 
Catarrhs, bronchial, gastric, and intestinal, are common 
accompaniments of the strumous diathesis; the child is 
always catching cold, and is especially prone to a watery 
diarrhoea, which is occasionally very intractable to treat- 
ment. 

2. Otorrhcea is one of the very commonest accomoaui.- 
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mcnts of the strumous diathesis. Besides the ordinary 
treatment of scrofula presently to he noted, the ears 
should be well syringed out daily with warm water or 
a weak zinc lotion, and a siuapisto about the size of a 
florin should be frequently applied over the mastoid 
process. 

3. Ozrena (rhinorrhcea) is also common; the amount 
of heat and swelling about the lining membrane of the 
nostrils is often considerable, and with the offensive muco- 
purulent discharge make this complaint a very distressing 
one. When we are satisfied hy the use of the speculum 
that there is no polypus or other nasal tumour, the local 
treatment must he directed to removing the offensive 
crusts of mucus by frequently sjringing with weak 
Condy'u fluid lotion^ij to Oj), or chloride of zinc (gr. xvj 
to Oj), or chlorinated soda or other disinfectant lotion, and 
directions must be given that the syringing be thoroughly 
and effectually performed, after which it is well to have 
the nostrils anointed with some stimulating ointment, as 
the Ung. Zinei or Hyd. Nit. Mitius, to diminish the amount 
of secretion. The stomach and bowels are frequently 
deranged in these cases, and should receive attention ; 
occasionally ozasna is a concomitant of the syphilitic 
diathesis; the local treatment will be the same, but the 
constitutional remedies will then of course require to 
be directed against the syphilitic taint in place of the 
strumous. 

4. Ophthalmia. — Strumous ophthalmia accompanied 
with ulcers in the cornea, and ofieu spasm of the lids is 
very common. The most characteristic symptom is great 
intolerance of light. There is also profuse lachrymation ; 
the eyelashes grow long and wavy, and after a time fall 
out, to be replaced by short, fine, thinly-distributed hairs 
which are permanent. The disease is both extremely 



obstinate and also very liable to recur. Both eyes should 
be protected by a shade, whether one only or both be 
affected. Pure air, tonics, and the general hygienic and 
dietetic treatment of strama must be put in force. A 
scruple of belladonna in half an ounce of glycerine makes 
a good application to be smeared round the eye to relieve 
the intolerance oflight and the pain so often present, or a 
solution of atropine {gr, i, aquas 31J) may be dropped 
into the eye several times a day. Warm lotions, when 
lotions are needed, are to be preferred to cold ; but all 
lotions and ointments while pain exists are injurious, and 
increase the irritation. In the later stages, however, 
weak lotions of Viuum Opii and nitrate of silver may be 
dropped into the eyes, and the weak citrine ointment 
smeared round the lids at bedtime. It must never be 
forgotten that no local treatment will be successful 
without constitutional treatment be also used and per- 
severed in. 

With regard to the general management of struma, a 
few words must first be said about prophylaxis. If struma 
exist in the parents, or in either of them, the mother 
must observe unusual care during utero-gestation ; she 
should live by rule, wear warm clothing, avoid excitement, 
and take regular exercise ; it is far better for a strumous 
mother not to suckle her child, but a wet nurse should be 
procured from the first. When the child is weaned extra 
care must be used, all improper diet must be rigorously 
excluded, remembering that what another child can do with 
impunity and perhaps with advantage, will in the strumous 
subject only serve to develop the taint more quickly and 
certainly. It will be wise to keep such a child, therefore, 
;ood cow's milk, impregnated perhaps with mutton 
., according to the plan of Dr Paris; to give it w 
tea and other light broths, to let it have its potatoes 
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mashed with milk, and to be careful in the use of vege- 
tables; such a child should be warmly clad, not suffered 
to run with its bare legs exposed to the cutting east winds 
as so many in this city do, or to he cooped up in a peram- 
bulator with the said wind full in its face, till it is blue 
with cold, A strong child will live through such things 
{they are not good for them, but strong children survive 
them), strumous children will not. A bath in which a 
handful or two of Tidman's sea salt has been placed over 
night will be useful, but the child should after bathing be 
well rubbed with a Turkish towel to excite the glow and 
healthy action of the skin. Of medicines, iodide of 
potassium in small doses is useful, so is the syrup of the 
phosphate of iron, and the syrup of the iodide of iron; 
perhaps the best medicine is cod-liver oil and lime water 
in equal parts, taken twice or three times a day. Dr 
Vogel recommends a tea made from walnut leaves, of 
which three or four cupfuls are to be given in the day. 
The state of the bowels must also be carefully attended to. 
Should abscess occur it should be opened with a small 
opening, and the strength well supported during suppura- 
tion. The enlarged cervical glands, and indeed strumous 
enlargements anywhere, often improve wonderfully on 
being painted with iodine paint, or even with the ordinary 
tincture of iodine. It is of great importance to remember 
that mercury in all its forms is borne very badly by scro- 
fulous children. I have repeatedly seen them get much 
worse under its use. Lastly, the mineral waters of 
Heilbrouner, Kreuznach, and in England of "Woodhall 
Spa, are often serviceable. 
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, Tuberculosis 



Rs most important aud common diathetic condi- 
child has a nervous system highly developed, the 
mmrl and body are alike active, the figure is slim, little 
adipose tissue being made; the organization delicate and 
refined. Sir W. Jenner thus sums up the chief charac- 

IterSj " Thin skin, clear complexion, the surface veins 
distinct, eyes bright, pupils large, eyelashes long, hair 
silken, face oval, ends of bones small, shafts thin, limbs 
straight." Dr Gee thinks freckles a sign of much value 
in the diagnosis of tuberculosis. 
Children subjects of tuberculosis cut their teeth early, run 
alone, and talk early. The leading pathological tendencies 
are fatty degeneration of liver aud kidneys, deposition aud 
growth of tubercle, inflammation of serous membranes. 
The thorax is generally long, almost circular. It may 
be long and also pigeon-breasted, which is distinguishable 
from the pigeon-breast of rickets by being limited to the 
lower part of the chest; the upper being somewhat 
flattened ; in rickets the deformity extends as high as 

■ the second rib (Jenner). The cause of the long pigeon- 
breasted thorax is repeated attacks of catarrh and 
bronchitis. 
Tuberculosis manifests itself frequently in phthisis, in 
hydrocephalus, and iu so-called tabes mesenterica, but 
tuberculosis in the child often exists without affecting the 
lungs; thus, for instance, the bronchial glands may be 
attacked, the lungs remaining free. Tubercle consists of 
mal matter, albumen and salts, such as the insoluble 
phosphate aud carbonate of lime, and soluble salts of s 
and cholcstearine. 

Tubercle is probably an exudation of the lu^ust 
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guinis, which ia first gray and becomes whitish, and at 
length yellow by a fatty degeneration ; at any rate, there 
is more fat in yellow than in gray tubercle. Crude or 
hard tubercle is the common condition in children, cavities 
being rarely formed. 

Tuberculosis is undoubtedly hereditary, and, like 
ecrofulosis, favoured in its production by improper and 
scanty food, ill-ventilated rooms, and unhygienic con- 
ditions generally. It is important to remember that 
tuberculosis never produces scrofula nor scrofulosis 
tubercle, the two diathetic conditions being distinct and 
separate; for though in the course of scrofula signs of 
tubercle may be developed, the contrary does not occur, 
and the two types oftener remain completely distinct. 
Tuberculosis may be acute or chronic. When acute, the 
pyrexia is considerable, the emaciation rapid, and death 
may occur in a few weeks; or the disease may lapse into 
a chronic condition, evidenced by great anasmia, listless- 
ness, want of firmness of the flesh, and a subpyrexial con- 
dition, in which thirst is a prominent symptom, and there 
is considerable heat of skin, some irregularity of the 
bowels, a little cough, vague and fleeting pains, and in- 
creasing debility ; a temperature frequently over 100° F., 
especially towards night, is a constant symptom, and 
is a valuable aid in diagnosis. At the same time the tem- 
perature may be very variable, e.g., 104° F. or 105° F. at 
night, and yet fall within a few hours to 98° or 99°. 
Perspirations are not uncommon, especially towards morn- 
ing, but they are general, and not confined chiefly to the 
head, as in rickets. A peculiar, almost harsh dryness of 
the palms of the hand and soles of the feet is a very- 
common symptom. 

With regard to treatment, as in scrofulosis, it is all- 
t that prophylactic precautions should be care- 
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fully adopted. The child of tubercular parents must have 
a healthy wet-nurse provided ; all hygienic conditions of 
feeding, exercise and sleeping, scrupulously observed; 
above all, fresh air in abundance will be of the utmost 
service. The mental powers are not to be excited in any 
way; it is well to allow such children to remain "backward;" 
on the other hand, exercise of suitable character is to be 
daily permitted, out of doors when possible (and that is 
always, escept in damp weather and during prevalence of 
east winds) ; in-doors in some hall or spacious room, where 
romping can be indulged in. Such children will often 
bear heat well or cold well, but they will suffer acutely 
from sudden transitions; hence such should be guarded 
against. Damp is probably the busiest factor of tubercu- 
losis; hence a marshy, ill-drained neighbourhood is on all 
accounts to be avoided. If the child is to winter abroad, 
a dry warm climate or a dry cold climate may be se- 
lected, but a moist warm or cold damp climate will be most 
prejudicial. Daily salt baths are useful, and friction should 
always be employed after them over all the skin. For 
diet, milk, cocoa, chocolate, the yolks of new-laid eggs 
beaten up, cream, white fisb, chicken, mutton, and clear 
but not rich soups, are useful. The farinacea are to be 
used with moderation ; the digestion is sometimes not 
strong enough for such food, and, if undigested, the 
bowels are only irritated, and harm rather than good 
results. For medicines, cod-liver oil, glycerine, the syrups 
of the iodide and phosphate of iron, are the best. Citrate 
of potash is highly spoken of by Dr Buchanan. One 
tonic at a time is enough, and it is good practice to change 
it after a time, or even to omit it altogether for a few 
weeks. Slight ailments, unworthy of notice in healthy 
children, must receive attention in the subjects of tuber- 
culosis, e.g., slight stomach and bowel disorders, head- 
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aches, unusual fatigue, and the like. By such judicious 
management, carried on year after year with unremitting 
patietiee, I have seen children whose lives have been 
despaired of live to grow up, if not strong, yet still suffi- 
ciently so for all the ordinary duties of life. 



5. Rachitis — Rickets 

A constitutional disease, characterised by general 
cachexia, a peculiar condition of the bones, and often by 
albuminoid degeneration of some portion of the glandular 
system. Rickets is essentially a disease of childhood. It 
is rarely congenital, and probably not hereditary, although 
the children of drunken, syphilitic, and scrofulous parents 
are the most prone to develop it. So unhygienic condi- 
tions, bad ventilation, scanty and improper food, insuffi- 
cient clothings, are frequent factors in its production. Of 
these, perhaps, improper food occupies the most con- 
spicuous place. Rickets is, unfortunately, a very common 
disease ; in fact, Sir W. Jeuner says of it that it is " the 
most common, the most important, and in its effects the 
most fatal, of diseases which exclusively affect children." 

It is fair to say that rickets does not in all respects 
fulfil the condition of a diathetic disease. "Reduce the 
strength," says l)r Eustace Smith, "to a given point and 
rickets begins . . . Rickets is a disease which must run 
its course; by judicious treatment it maybe stayed at 
any point of its career ... It is acquired under the in- 
fluence of certain causes, lasts as long as those causes 
continue in operation, and unless the structural changes 
are so extensive and the general health so reduced as to 
forbid recovery, passes off when the causes are removed." 

The period at which rickets is at first usually mani- 
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fested is about that of the first dentition, though it may 
be developed as early as the fourth month. The precur- 
sory symptoms are such as are common to many diathetic 
diseases, namely, fretfuluess, irritability of temper, capri- 
cious appetite, disordered state of the bowels, with 
offensive leaden-coloured stools, thirst, fulness of the 
abdomen (partly in consequence of the diminished capa- 
city of the thorax and pelvis, and partly in consequence of 
the weakness of the abdominal muscles and the flatulent 
distension of the intestines and the enlargement of the 
liver and spleen — the abdomen is almost always enlarged 
in rickety children), emaciation, slight pyrexia, some 
tenderness and swelling of the joints, especially of the 
wrists aud ankles, and the bones are thickened just out- 
side the sutures, the superficial veins enlarge, the 
foutanelle remains open. 

Dr Vogel mentions a condition known as craniotabes 
which, when found, is very characteristic; it consists of 
portions of thinned bone, causing a depression readily 
perceptible to the finger aud confined to the occipital 
bone. Dr Vogel considers this to be one of the very 
earliest signs of rickets. 

Next comes a series of symptoms all more or less 
characteristic of the disease, and the first of them is 
profuse perspiration, especially of the head ; the second is 
the desire to be cool at night, which leads to the kicking 
off of the clothes; the third is general tenderness of the 
whole surface of the body, so that the child drcadB to he 
touched ; aud the last is an increase in the normal 
quantity of urine, which also is frequently loaded with 
phosphates. The child now looks old and careworn, it 
huddles up in its chair, it evidently desires to be let alone, 
eyes have an unnatural brilliance, and the head en- 
larges. Simultaneously also the long bones are fau.a.d.\: 
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be curved and their ends to enlarge ; this is veil observed 
of the wrists, ankle*, or end* of the ribs. M Guerin 
Dot that the deformities of the bones begin from 
below upwards; this is, however, not invariably the fact. 
The spine suffers similarly; if the child cannot walk, 
then is posterior curvature affecting the dorsal and 
lumbar vertebra. If the child can walk the posterior 
curvature is dorsal, only that there is anterior curvature 
Combined with it of the lumbar region. Moreover, these 
curvatures of the spine become associated with the 
flattening of the ribs laterally, which gives rise to"pigeon- 
broiwt." The teeth of rickety children are always back- 
ward, and when formed soon decay or drop out, so that 
" if a child pass the ninth month without teeth the cause 
I Eiould ba looked for." Meanwhile the general symptoms 
deepen in severity j the child is more fretful if touched, 
tod BOH 'lull, Morose, or languid when left alone; its 
ibdomen enlarges, its head enlarges, especially from 
before backwards, and it is also flattened on the vertex; 
nud the fun tii n el I a is depressed partly from debility, partly 
frOn the thickening of the cranial bones forming its 
edges. There is great loss of muscular power, the per- 
spirations increase, the stools become very fetid, the 
tppetite depraved and capricious, and if improvement do 
DOt take plftOe from treatment the child sinks from 
i\liuustu)ii or from some thoracic or abdominal complica- 
tion, MLi'h us bronchitis, or pleuritic effusion, or albu- 
minoid in lilt rut ion of the spleen or lymphatic glands. 
Thi» tut condition is commonly associated with anasarca, 
and the child looks scmitrausparent, of a pale waxy 
HmMIWHMi not easily forgotten when once seen. The 
I'nLv-ri) spltrn can generally be felt, and the liver is 
not uul'ri'ipu'utly euhirged also, though less commonly so 
than the spleen. Hiikets may often tcrmiuate in chronic 
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hydrocephalus, convulsions, diarrhoea, and laryngismus 
stridulus. 

Should improved health take place, much of the super- 
fluous bone is absorbed, the wrists and ankles get smaller, 
and, indeed, rickety children, if the disease be arrested, 
may grow up very healthy in every respect. The long 
bones, however, do not straighten, aud the superfluous 
osseous tissue deposited along the cavity and at the ends 
of the bones is hardened, as some have said by ordinary 
ossification, as others, aud with more probability, affirm 
by a calcifying process, similar to that which occurs in 
enchondromata. 

The muscular fibre in rickets is pale, almost transparent, 
and structureless, without any fatty degeneration. It is 
remarkable that in tuberculosis it may be scarcely half 
the normal size, and yet the child be able to walk and 
run ; in rickets, with larger muscles, he cannot do either. 

Sir W. Jeuner has pointed out that the white patches 
often found on the left ventricle, a little above the apex, 
in children who have died of rickets, are produced by 
attrition, this being the very spot where the fifth rib bends 
inwards. 

There is also usually found collapse of lung tissue, and 
that form of emphysema, called insufflation, due to over- 
distension with air of the vesicular tissue of the lung. 
This condition invariably occupies the whole length of 
the anterior border of the lungs, extending about three 
quarters of an inch from the free margins. Between this 
emphysematous tissue and the healthy lung beyond lies 
a groove of collapsed tissue, which corresponds to those 
projections inwards of the ribs where they unite with the 
cartilage. The lymphatic glands, spleen, liver, kidney, 
heart and thymus, may, one or all, be affected with albu- 
minoid infiltration. On cutting such an organ the sur- 
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face is pale and transparent, compact, smooth, 
tolerably moist. No reaction can be got with iodine. 

The abdominal organs most frequently affected in 
rickets are the liver, the spleen, and the absorbent glands. 
The liver becomes dense, elastic, and pale, the cause of 
which, as Dr Dickenson has pointed out, is increase in 
the portal fibrous tissue. The spleen is often enor- 
mously enlarged, hard and denscj purple in colour, or 
mottled with buff colour, on which the white Malpighiaa 
corpuscles show. The absorbents enlarge from hyper- 
trophy of their cellular and corpuscular contents. The 
kidneys become large and pale, owing to an increase in 
the epithelium of their convoluted tubes. These condi- 
tions belong especially to the first four years of life; the 
osseous usually rather precede the visceral changes, but 
the visceral may precede the osseous, and may even be 
extreme, the osseous changes remaining but slight. And 
this is a clinical fact the recognition of which is of extreme 
importance lest our diagnoais be misled. Like the osseous; 
changes, the visceral changes, unless extreme, are recover- 
able and tend to recovery and do not impair the functions 
of the affected organs. For example, anremia may result 
when the spleen is very large, but it is not usual to find 
either ascites or jaundice from any change in the liver, 
nor yet albumen in the urine from infiltration of the 
kidney. These visceral changes have, however, one 
special clinical warning — when they have occurred the 
child is especially liable to the complications which 
accompany rickets. 

Complications. — The diseases to which rickets predis- 
poses and the occurrence of which in a rickety child will 
materially modify their ordinary treatment, the rickets, 
in fact, requiring ever to be borne in miud, are — 

Coryza, bronchitis, pneumonia. 



and 
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Diarrhoea. 

Laryngismus stridulus. 

Pertussis. 

Convulsions. 

Chronic hydrocephalus (rare). 

Dr Eustace Smith says, with regard to the influence o 
tubercle, rickety children may become tubercular, but a 
child in whom the tubercular diathesis is marked never, 
he thinks, becomes rickety. Rickets is rare also in the 
syphilitic diathesis. In this general freedom of inter- 
mixture of its type rickets comports itself like a true 
diathetic disease. 

Treatment. — Remembering that improper feeding, bad 
ventilation, and "neglect" generally, are the great factors 
of rickets, so the treatment will comprise the reversing of 
these conditions; fresh air, proper food, and attention to 
cleanliness will alone do wonders. Children improperly 
fed on artificial foods should have a wet nurse, if possible, 
or be strictly dieted in quantity and quality of food. 1 
believe that for rickety children it is good to add a little 
salt to their milk and water, or better milk and lime water 
than sugar in any form. I have often found this to agree 
admirably when the ordinary milk and water and sugar 
has been constantly rejected by the stomach with every 
sign of acidity and dyspepsia. 

The addition of a teasuoonful of cream to the half pint 
of milk and water, is often beneficial. 

Ass's milk is a nutriment of great value in these cases, 
as also is goat's milk. Older children will require beef- 
tea, bread, farinaceous and milk puddings, eggs, &c. In 
all cases fresh air and absolute cleanliness are to be in- 
sisted on. Tepid salt baths, followed by friction over the 
whole body with a coarse towel, are most useful ; if the 
weather permit, the baths may gradually be maia t<?A- 
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Mercury, bleeding, blisters, and antimony, are never to 
he thought of for rickety children. Such children bear 
mercury in particular very badly. Of medicines I am 
sure there are none more valuable than cod-liver oil, 
combined with an equal portion of lime water, the dose 
of oil not being too large for the stomach thoroughly 
to digest, that the bowels be not needlessly irritated, and 
the compound syrup of the phosphate of iron in drachm 
doses thrice daily. If preferred, phosphate of lime in 
small doses may replace the lime water. The syrup of 
the iodide and the old reduced iron are the next best 
forms in which to give steel. Alkaline medicines with a 
hitter infusion are occasionally needed to correct dys- 
pepsia, especially " white stoob " and acidity. The 
mineral acids arc useful to check the extreme perspirations 
which sometimes occur. Tannic is recommended for thia 
by Dr Alison in doses of half a grain to a grain two or 
three times a day in a little dilute citric acid. 

Catarrh and diarrhoea are the only two complications 
that need be noted here, though intercurrent disorders 
of whatever character occurring in rickety children will 
require restorative and by no means lowering measures. 
Catarrh must be at once attended to, lest it pass on to 
brouchitis or pneumonia. A linseed meal poultice over 
the chest, a mixture of citrate and chlorate of potaah, 
or citrate of potash and acetate of ammonia, is to be 
given, and if there be mucous rilles or the tubes are 
evidently loaded with mucus an emetic to clear them. 
Powdered ipecacuanha or alum in solution is best for this 
purpose, and nourishing diet is not to be withheld on 
any account. 

Diarrhoea, if merely painless, without tenesmus, and the 

motions not specially offensive or discoloured, will require 

itringents ; if there be pain and griping, and the motion; 
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are offensive or discoloured, especially if they be green or 
ochrey, a gentle purge, as rhubarb aud soda, with some 
carminative, or a dose of castor oil in a little weak coffee 
or brandy and water, will be useful, to be followed by a 
bismuth mixture to which a little soda or potash may be 
added besides syrup and mucilage. If there be much 
pain and tenesmus a drop or two of laudanum may be 
added, and cinnamon water will then replace the mucilage 
with advantage. These complications are so common and 
so important that the necessity for watching for them and 
meeting their earliest appearance by some such treatment 
as the above is imperative. 



4. Syphilis 

The congenital variety is that derived from the blood of 
one or both parents. The infantile variety is that acquired 
by accidental contact with a chancre, as in a wet nurse 
or other person brought into close connection with the 
child, and very rarely by vaccination. Such a chancre 
resembles an ordinary chancre, and requires no further 
notice beyond bearing the possibility of its occurrence 
carefully in mind. 

It will assist to ascertain if the syphilis be hereditary or 
acquired, if it occurred after or before the third mouth. Of 
249 cases, 217 showed symptoms before the third month 
(Laucereaux). 

The most striking symptom of congenital syphilis is 
"the snuffles," a snuffling noise which the infant makes 
in consequence of a subacute inflammation of the mucous 
membrane of the nose. If in addition to this the c 
is found to have condylomata about the anus, the d 
may be considered established. In addition, however 
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such a child is thin, poorly nourished ; its muscles are not 
firm, but flabby, and its skin is brownish, cracked, thick, 
rough, and unwholesome looking. 

The fontanelle is usually open, and ossification proceeds 
but slowly. Nevertheless the teeth are forward rather 
than backward in their appearance. The posterior cer- 
vical glands are sometimes enlarged. The second set of 
incisor teeth often present a very characteristic appear- 
ance ; the two centre teeth are short, narrow, and thin, the 
edges get worn away, and eventually they get broken, 
leaving a notch, and they are also striped or ribbed 
horizontally. 

The child often looks prematurely aged; its hair may 
have fallen off, even the eyelashes and from the eyebrows ; 
the corners of the lips and nose are often ulcerated, as 
also the margin of the anus, and it may have a sym- 
metrical copper- coloured eruption about the buttocks, &c, 
bu,t especially characteristic when in the palms of the 
hands and soles of the feet. 

The commonest syphilides are erythema, which occurs 
especially on the buttocks and perineum in dark violet- 
coloured blotches; lichen, impetigo, ecthyma, eczema, 
and pemphigus. The latter, when syphilitic in origin, 
especially affects the hands and feet. 

The voice is hoarse and squeaking ; the nails are small 
and badly formed, and liable to whitlows. The child 
suffers often from restlessness and sleeplessness, and has 
commonly a discharge from the ear. The liver is generally 
enlarged and hard, and has often undergone albuminoid 
degeneration. 

The enlargement of the liver seldom causes jaundice, 
but ascites and oedema of the lower limbs are common. 
The enlargement is manifested by pains in the belly, 
vomiting, and frequently diarrhcea — more rarely constipa- 






tion. The abdomen is tympanitic, and tender to the touch. 
Dr Gee also cites enlargement of the spleen as occurring 
in about one half the cases. He goes so far as to say 
that an enlargement of the spleen is sometimes the only 
sign of an active syphilitic cachexia. 

Iritis is rare, so also is excavation and ulceration of the 
tonsils, so also is disease of the hones, testes, and brain. 
(Berkeley Hill.) 

The disease is usually manifested in from fourteen days 
to six weeks from birth, or, more rarely, the child may be 
born with it, or, 'more rarely still, the symptoms do not 
appear before the seventh or fourteenth year. It is of the 
utmost importance that the syphilitic diathesis should be 
early recognised, as all the after management of the child 
in health and disease will be modified by the fact of its 
existence. 

Treatment. — Mercury in some form or other is the great 
sheet-anchor in this disease. Practitioners vary in the 
method of its administration. I prefer the use of grey 
powder, in doses of from half a grain or two grains twice 
or thrice daily, with a few grains of compound cinnamon 
powder to prevent the mercury running off by the bowels. 
The cinnamon powder may be replaced by P. Ipecac, c. 
Opio wheu necessary. 

Many recommend the use of Ung. Hydrarg. (3ss) 
rubbed into the thighs or arms, or simply laid on by means 
of a piece of flannel. When it is desirable to avoid sus- 
picion I do not think these plans are good, and in out- 
patient hospital practice the mothers are often too ignorant 
or too careless properly to apply them. In the case of a 
sucking child it is recommended to give the mercury to 
the mother, and this is often attended with undoubted 
benefit ; but in severe cases it will usually be found neces- 
sary to give a little separately to the child. The mercury 
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in whatever form given, will require to be persevered with 
for about six to twelve weeks. It is often useful to change 
the method during this time, and then the combination 
of corrosive sublimate with bark is especially useful. 

Vomiting aud diarrhoea are indications for temporarily 
stopping the mercurial course, or at least for changing its 
form. Sometimes a little chalk or carbonate of potash 
added to the grey powder enables it to be well borne. 
Sometimes the external use only can be tolerated for a 
time. 

Black wash is the best local application ; the anal con- 
dylomata should be dusted over with calomel, and kept 
scrupulously clean. Occasionally they may require a touch 
with nitrate of silver. Caustic is also useful in ulcerations 
of the mouth and tongue. Iodide of potassium, hark, and 
flarsaparilla are of value after the mercurial course in im- 
proving the general health. The Syr. Ferri Iodidi i 
favorite medicine for this purpose. Baths of < 
sublimate are sometimes useful in the skin complications. 



5. Acute Rheumatism 






Is an affection not very common, especially in young 
children, but inasmuch as slight attacks of it, even such 
slight manifestations of the diathesis as torticollis and 
erythema nodosum are frequently complicated with peri- 
carditis, its consideration is important. Rheumatism is an 
occasional complication of scarlatina, and it is then more 
especially liable to be attended with cardiac mischief. 
The disease, when it occurs idiopatliically, sets in usually 
with rigors and feverislmess, followed in a day or two by 
theswellingof the joints destined to be affected. The fever 
commonly runs high, not so high, however, as in adults ; 
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a temperature above 104" F. indicates a grave attack; 
the tongue is loaded with thick white fur, and the body is 
bathed in a peculiar acid perspiration of an odour which 
when once noticed is always remembered. The urine is 
scanty and high coloured, and loaded with lithates. The 
large joints are generally the earliest affected, and the 
disease often wanders from ankles and knees to elbows 
and wrists, the swelling readily subsiding in oue set as 
another is attacked. A joint afflicted with rheumatism is 
reddish, swollen, very teuder, and very hot; and a joint 
presenting all these symptoms urgently one day may on 
the nest or day after he almost free from symptoms. The 
disease lasts from ten to thirty days (seldom 'more than 
fifteen), and is usually subject to exacerbations at night. 
Inflammation of the pericardium, which, especially in 
children, occurs iu a very large percentage of cases, is 
manifested by tightness and slight pain in the chest, often 
so slight as to be overlooked unless narrowly watched for, 
and besides, in children especially, delirium. Friction 
sound becomes audihle at the base usually, but often over 
the whole area of the heart's dulness. As effusion takes 
place, this natural area of dulness is increased, and the 
sounds of the heart are muffled by the intervening fluid 
when the disease affects the lining membrane of the heart 
(endocarditis). 

The murmurs are caused at the base or apex, according 
as they are aortic or mitral in origin; they are usually 
systolic ; occasionally, however, a basic diastolic murmur 
is heard. These murmurs are produced by the effusion of 
plastic lymph on the valves. When the heart substance 
is attacked (carditis), great irregularity of action takes 
place, with syncope and often fatal collapse. (See Peri- 
carditis and Endocarditis.) 

Dr Vogel records a case of well-marked acute rheu- 
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ruatisni and endocarditis iii a child one year and nine 
months old. It is much more commonly seen in children 
who have passed the sixth year. 

Treatment. — The affected joints should be wrapped in 
flannel or cotton wool, and hot poppy fomentations applied, 
or the joints may be covered with extract of belladonna. 
Lotions of carbonate of soda have their advocates. Blisters 
in children are decidedly undesirable. I am accustomed 
to rely on the so-called alkaline treatment, remembering 
that themateries morbiis by many attributed to excess of 
lactic acid in the blood, and that the urine is (if no alka- 
lies be given) unquestionably very abnormally acid. The 
bicarbonate of potash with the citrate of potash iu fair 
doses, ten to fifteen grains every four hours, seems 
decidedly to relieve pain and to render the disposition to 
cardiac mischief less likely. Lemon juice, iodide of potas- 
sium, guaiacum, colchicum, mercurials and vapour baths; 
have all their supporters. Iodide of potassium is of value 
iu some cases, especially when the more acute symptoms 
are passing away ; in combination with bicarbonate of 
potash and infusion of serpeutaria, there is no more 
valuable remedy for rheumatic pains, which are so com- 
monly the sequela; of the acute disease. Colchicum can. 
rarely be needed iu children. Cimicifugin in small doses, 
gr. \ — gr. ij, according to the age of the child, is a most 
valuable remedy when there is a tendency to chorea, 
which is by no means an uncommon accompaniment of 
rheumatism. 

The bowels will require to be carefully regulated, and a 
little P. Ipecac. Co. at night is useful cither as a sedative 
or as a diaphoretic. Great relief is often obtained by- 
sponging with warm water at bedtime, carefully wrapping 
the affected joints afterwards in cotton wool, "When 
diac mischief has unhappily occurred, a few leeches 
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the heart give relief, and are preferable to blisters. If a 
blister be necessary, notably from great effusion, it should 
be effected by blistering fluid, and not by the Emp. Lyttas, 
which last in delicate children often leaves the most in- 
tractable sores. Small doses of calomel and opium are of 
value. The child must be kept absolutely quiet, and if the 
heart's action be much excited a belladouua plaster exter- 
nally is useful. There is no occasion, and indeed it is 
better practice not, to discontinue the alkaline treatment 
during cardiac inflammation. 

The diet throughout must be light, yet nutritious. Soda 
water and milk in equal parts is very grateful. Beef-tea 
and broths may also be given. Stimulants are needed, 
chiefly for heart complication, when the system evidently 
Thirst may be allayed by cooling drinks, as 
lemonade, toast and water, curraut water, weak tea, 
imperial. Sec. 




Roseola (Rose Rash). — A mild, non-contagious, 
pyrexial disease, characterised by small rose-coloured 
spots or transient patches of redness, which endure from 
twenty-four hours to a few days or a week. The especial 
form of it now chiefly to be considered is R. infantilis, 
sometimes called false measles. This i3 especially com- 
mon in hot weather, attacks the most prominent parts of 
the face and extremities, or may be limited to one limb. 
The eruption itches slightly. It lacks the crescentic form 
and the constitutional symptoms of measles. It is deep 
rose, and not scarlet like the rash of scarlatina, neither 
can it be resolved into the innumerable red points which 
go to make up the scarlatinal eruption, nor are the patches 
so uniform nor so diffused as in that disease. It is often 
preceded by sore throat. Roseola sometimes precedes 
variola, scarlatina and rubeola ; it then shows itself chiefly 
at the joint flexures. I have more than once seen a child 
affected with sore throat and undoubted roseola patches 
disappearing in twenty-four hours, whilst one of its bro- 
thers or sisters has been Buffering in another room of the 
same house from scarlet fever or measles, and it has occa- 
sionally happened that tbe child attacked with this tran- 
sient roseola has escaped the severer affection altogether. 
The treatment of these cases is very simple ; a moderated 
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diet, mild laxative salines, simple drinks, and a warm hath 

or two, generally suffice for the cure. If the disease appear 

due to swollen gums and the irritation of teething, the 

lancet should be freely used, but not otherwise, as has 

icre beeu frequently mentioned. 

Erythema (Intertrigo, Red Gum, Tooth Rash) is known 
by large, slightly raised, red patches of irregular form, 
disappearing on pressure. The disease is non-contagious. 
It is common in the rheumatic diathesis; the eruption 
itches and burns a little. It is known from roseola chiefly 
by the rosy tint of the latter. It may be of local origin, 
as when two folds of skin rub against each other, as in the 
necks and loins of infants; the surface is then moist. 
Such intertrigo is best treated by washing the child with 
warm water, using no soap, and after carefully drying by 
dabbing with a soft cloth, dredge oxide of zinc powder 
over the inflamed surfaces. A mild aperient will ■com- 
plete the cure. If the disease be constitutional it may 
occur as — 

E. nodosum, especially common in young girls. This 
eruption consists of red, elevated, oval patches, from one 
to two inches in length and about three quarters of an inch 
wide. Each patch lasts from four to ten days, and fresh 
patches continue to appear; the whole disease may last 
three or four weeks. It occurs generally on the fore part 
of the leg. The colour, at first red, passes into a bluish 
tint. It is usually preceded by slight fever and other con- 
stitutional disturbances. These patches, even when several 
coalesce, do not suppurate, though au obscure sense of 
fluctuation may thereby be imparted to the finger. The 
diagnosis from erysipelas is made, not only by the greater 
amount of constitutional disturbance, but also iu erysipelas 
the margin of the patch is as much raised as its centre, 
the hardness is superficial and brawny, and its redness. 
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ends in a well-defined line; whereas in erythema these 
conditions are reversed. The disease is called E. papu- 
latum and tuberculatum, according to the size of the 



Treatment. — Mild aperients, warm Laths, light diet, 
and attention to the teeth and digestive organs. Bark 
and quinine are useful in E. nodosum; steel is indi- 
cated if, as often, it iB connected with chlorosis and 
amenorrhea. 

Urticaria (Nettle Rash). — In addition to red patches 
fading on pressure, this rash presents also wheals such as 
might be produced from the sting of a nettle or the stroke 
of a whip ; there is intolerable itching and irritation, which 
is aggravated usually by the heat of the bedclothes, by the 
heat of a fire, or by the use of wine and stimulating con- 
diments. It is non-coutagious; the disease may be acute 
or chronic. Vomiting and diarrhoea seem to be the natu- 
ral conditions of its cure. 

It is caused by indigestible diet, acting, of course, on a 
constitution predisposed to take the disease ; such diet is 
often shell-fish, mushrooms, cucumbers, certain fruits, 
pork, and also some medicines, as turpentine and copaiba. 
I saw some years ago a most remarkable case, in which 
copaiba was the cause, and in which the eruption was of 
the most extensive and formidable description, ushered in 
with smart fever, extending over the whole body and re- 
sembling scarlet fever in its appearance in many respects. 
This case yielded readily to a calomel purge, followed by 
salines and diaphoretics, and in thirty-six hours the patient 
was well. The patient was a woman of about thirty years 
of age. 

Urticaria is more often a chronic disease, and it then 
forms several varieties, as coni'erta, perstans, evanida, and 
tuberosa. These varieties are rare iu children, in whom 
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urticaria is more frequently acute or dependent on teething 

improper food. 

Treatment. — If acute, emetics and purgatives, to imitate 
the natural cure ; the gums should he lanced if at fault. 
If chronic, the diet must be regulated, stimulants avoided ; 
the local irritation may be relieved by sponging the Bur- 
face with vinegar and water, or a lead lotion, or a lotion of 
prussic acid and glycerine, with almond emulsion. The 
most reliable drugs are arsenic — the Liquor Arsenicalis in 
small doses immediately after meals. Quinine is often 
useful, and occasionally the alkalies to correct acidity. 

Erysipelas. — The infantile variety, or that occurring in 
children under six months, starts usually from the navel; 
occasionally it follows on intertrigo, and very rarely on 
vaccination. Infantile erysipelas, like ordinary erysipelas, 
presents redness, cedematous swelling, beat and pain. The 
redness may deepen to lividity, and vesication or even 
gangrene occur. It is always a very dangerous disease, 
and may prove fatal in seven days or less; more often, 
however, the duration is two or three weeks. The most 
marked diagnostic character of infantile erysipelas is the 
disposition to wander from surface to surface by insidious 
and creeping migration, often until the entire body has 
been attacked. 

The disease is fortunately rare; it is especially liable to 
occur during an epidemic of puerperal fever or under espe- 
cially depraved hygienic conditions of the lying-in room. 
The navel in such eases never heals kindly, and umbilical 
phlebitis is most frequently the proximate cause of the 
erysipelas. 

Treatment is sufficiently unsatisfactory. Eouchut says 
all new-born iufants attacked die, and that even up to a 
fortnight one rarely recovers. Tincture of the chloride of 
iron, two drops in sweetened water every two taxoxfe, 
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bathing with warm mucilaginous fluids, and dredgii 
the intervals with unsccnted starch or flour and pencilling 
round the disease with nitrate of silver on the sound skin, 
are meaus ordinarily recommended. Brandy ten drops, 
with a little aromatic spirit of ammonia well sweetened, 
may be given when there is much prostration. The infant 
should, of course, have the breast, or if weaned milk and 
beef-tea will be the best nutriments. A lotion of sulphate 
of iron (^ss to Jviii) is highly commended by Velpeau. 
A lotion of carbolic acid with glycerine is of use where 
fcetor is present from sloughing and the exudation of 
thin sanious pus. Extreme support and stimulation afford 
the ouly hope in cases where sphacelation occurs, and the 
first sign of improvement is the appearance of " laudable" 
in place of the thin ichorous pus. Free incisions should 
be made when needed to give issue to collections of 
matter, and a charcoal or yeast poultice is then a nice 
application. Quinine, a grain or two, two or three times 
a day, may be tried. If constipation be present the 
bowels should be relieved, but there is more often diarrhoea, 
which may even require Dover's Powder or opium to quiet. 
It is almost needless to add that no treatment whatever 
has the slightest chance of success if the hygienic condi- 
tions, especially in the matter of fresh air, be allowed to 
remain faulty. 

2. VESICULffi 

Sudamina are colourless and transparent vesicles, and 
resemble drops of perspiration j they appear in the course 
of acute rheumatism, typhoid fever, &c. ; their contents 
are acid ; they are of no clinical signification, and require 
no treatment. 

Miliaria. — Miliary vesicles are pointed and have a n 
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blush around their bases, they become opalescent and even 
purulent in appearance ; in all theBe points they differ from 
sudamina. They occur also in the course of acute rheu- 
matism. Children who perspire freely, and especially if 
seldom washed, often become covered with them. The 
treatment will be thorough and frequent ablution and 
a mild aperient. 

Eczema is inflammation of the sweat-follicle; it con- 
sists of vesicles surrounded by a red zone; the zones 
coalesce and the vesicles burst ; a fluid exudes, which is 
alkaline. When the vesicles have burst, scabs or scales 
cover the surface of the patches. It is non-contagious. 
Parts affected with eczema smart and burn rather than 
itch, A common form in children is eczema impetigi- 
nodes; in this variety the inflammation is exceedingly 
acute and is accompanied by swelling ; the contents of the 
vesicles become purulent, and yellowish scabs form. In 
children the scalp and the ears are, perhaps, the most 
frequent sites of eczema. In strumous children it occurs 
often at the flexures of the elbow- and knee-joints. Mr 
Balmanno Squire has pointed out that when the eczema- 
tous patches are confined to the occipital portion of the scalp 
they are usually caused by pediculi, whereas the con- 
stitutional variety affects the anterior portion of the 
scalp, a statement quite borue out by my own obser- 
vations. 

Treatment. — If acute and inflammatory, a free purge of 
calomel and jalap, followed by saline aperients, will be 
useful at the outset. If chronic, gentle aperients may be 
resorted to ; the diet must be carefully regulated, and the 
beuzoated oxide of ziuc ointment may be locally applied ; 
the gums should be lanced if they require it. If the case 
be of strumous origin, cod- liver oil and steel will be neces- 
sary, and the best application is then a lotion of nitrate at! 
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silver (gr. xx — Jj) applied on lint twice a day. In eczema 
capitis it is always better to remove the scabs by poultices 
of linseed meal before using the zinc ointment. If the 
case be very obstinate, and there be no heat and swelling, 
linseed oil having been applied at bedtime to the scalp 
(freed first from hair and scabs), the part may be covered 
in the morning with liquid pitch ; this is a strong measure 
and requires care, but it is usually very efficient. It is 
necessary that the skin be kept very clean ; for this pur- 
pose juniper tar soap will be found useful ; common soapa, 
especially scented soaps, are better avoided. It is some- 
times useful to employ an alkaline lotion — Sodse Bicarb. 
5J, Aq. Oj ; also in chronic cases small doses of Liq. 
Arsenicalis three times a day ; if this, however, should 
cause diarrhcea, it must be left on*. It is generally most 
serviceable to combine its use with iodide of iron and cod- 
liver oil. In obstinate eases calomel oiDtment or the Ung. 
Hyd. Nit. Mitius, or a lotion of nitrate of silver, may 
be tried. When the disease is caused by pediculi, or by 
scabies, the cure of these conditions is sufiiciently indi- 
cated. 

Herpes (Tetter) is a non-contagious disease, consisting 
of clusters of vesicles of spheroidal shape and of some 
size, upon inflamed patches of irregular form. The vesi- 
cular contents, at first watery and neutral in reaction, soon 
become yellowish-white or purulent, and escape and form 
scabs. The disease may last a week or ten days, The 
simplest variety is II. labialis, which appears usually on 
the upper lip during a common cold ; it often occurs also 
in mild cases of lobar pneumonia. 

Herpes zoster, or Shingles, is common in children. 
This variety is ushered in with poorliuess and subpyrexial 
conditions, and occupies half the body, usually the right 
side, iu the form of a band ; the thorax and lower part of 
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the back and groin are the commonest sites. There ia 
generally some pain in the part before the rash appears. 
The treatment is a mild saline aperient, plain diet, and 
warm baths. If any local application be used, warm 
mucilaginous fluids are the best, but they are seldom 
needed. 

H. circinatus occurs in two forms : that with large 
.icles ruus the usual course of herpes, and requires the 
same treatment as H. zoster. 

That with the small vesicles is arranged in rings some- 
what smaller than a threepenny piece, with a centre of 
sound skin and a red border. The disease spreads at the 
circumference and heals in the centre. It is furfuraceous 
and without constitutional derangement. It has a ten- 
dency to become chronic, and often occurs in the strumous 
child. Local astringents are the appropriate remedies ; 
as strong solutions of suiphate of iron or gallic acid. An 
application of acetic acid, or of a solution of nit. silver 
(3J — 3J) w '1 suffice when milder measures fail. This form 
of the disease is contagious. Some writers assert that 
herpes circinatus and tinea tonsurans are the same disease 
from their being frequently associated. The balance of 
evidence, however, seems to favour the opinion that herpes 
circinatus forms a nidus eraineutly favorable to the pro- 
pagation of the spores of the Trichophyton Tonsurans. 
(See Tinea Tonsurans.) 



3. Bulls 



Pemphigus, Pompholyx. — This eruption is usually pre- 
ceded for twenty-four hours or more by a feeling of 
lassitude, sickness, and headache ; feverishness, and even 
delirium, are not rare j there appear a numViet eft &cvk 



blistere varying in size from a sixpence to a halfcrown. 
The blisters rest on an inflamed patch, which may or 
may not form an areola around them ; they appear on the 
face, neck, trunk, and extremities. In a few days they 
attain their full size and either fade away or burst. The 
bladders shrivel and leave some brownish -coloured scabs. 
The duration is from one to three weeks. When seen on 
the soles and palms of young children they are evidences 
of constitutional syphilis. 

The disease often attacks young and poorly nourished 
infants. The variety called infantilis may, however, also 
be produced by dentition, bad feeding, or any gastro- 
intestinal irritation. The disease shows a tendency to 
become chronic in enfeebled children. 

Pompholyx, which is rare during childhood, is merely a 
variety of pemphigus unattended with fever. Pemphigua 
is always a serious disease, and, when chronic, it is very 
obstinate. 

Treatment. — The vesicles should be punctured as they 
appear, and if there be any difficulty in the separation of 
the scabs they should be poulticed, and the ulcerated 
surfaces beneath treated with some stimulating applica- 
tion ; nitrate of silver is perhaps the best. If the disease 
occur in a weak cachectic child it will require bark and 
quinine, stimulants, and good food, for its cure. If, on 
the other hand, the type be inflammatory and the child be 
strong, moderate doses of saline aperients, low diet, and 
tepid drinks, will be appropriate. In the chronic form it 
is well to give iodide of potassium a trial, especially if the 
disease be suspected to be syphilitic. Arsenic may also 
be used, and cod-liver oil is frequently beneficial. Alka- 
unc and gelatine baths have been recommended by different 
writers. 

Rupia. — The bulls in thU disease are round, flattened 
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and isolated, about the size of a shilling ; filled at first 
with serum, which soon changes to pus. These bullae are 
surrounded by an inflamed areola; after a time the bullae 
shrink and become covered with thick, brownish scabs. 
One variety — rupia prominens — resembles a limpet shell, 
the scabs being thicker and formed by several layers of 
hardened secretion consequent on the extension of the 
ulcerated surface beneath the scab. 

Rupia usually occurs in the lower extremities ; rupia 
prominens is almost always syphilitic ; rupia simples, the 
least virulent form of this disease, and rupia escharotica, 
which is accompanied by much constitutional disturbance 
and extensive ulceration, often with sloughing, are both 
common in children ; the former in children about six or 
, the latter in infants up to the period of the first 
dentition ; it is then a very dangerous disease. 

Treatment. — The bullae should be punctured as soon as 
formed, the scabs, if obstinate, may he removed, and the 
ulcerated surfaces below dressed with solution of nitrate 
of silver, or some stimulating ointment. Alkaline and 
gelatine baths are recommended. The constitutional 
treatment should be tonic ; if the disease be syphilitic, 
iodide of potassium ; if otherwise, quinine, the mineral 
acids, or bark, with generous diet and wine. 



Impetigo (Running Tetter) is a suppurative inflamma- 
tion of the hair-follicles. It is contagious. This commom 
eruption appears in the form of clusters of small pustules 
slightly raised above the skin, which burst in a few days, 
exude slightly acid purulent fluid, and harden into thick, 
yellowish scabs. There is more or less constitutions!!. 
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derangement, with great heat and itching of the parts 
affected. The lymphatic glands in the neighbourhood 
always enlarge even in alight cases, and in strumous 
children will suppurate. 

Impetigo ffigurata occurs usually in patches of definite 
form on the cheek. This is a common variety in children 
about the period of dentition; children also often suffer 
from the disease on the scalp, which is called impetigo 
capitis. It is of importance to remember that no per- 
manent disfigurement of the skin remains even after severe 
impetigo. The disease is often obstinate and shows a 
tendency to become chronic. The treatment will com- 
prise a moderate and well-regulated diet and saline 
aperients ; locally, the crusts should be removed by 
steaming thera, or by means of a poultice; if on the head 
the hair must be cut short, and the operation of removing 
the scabs will be difficult and require patience. When 
accomplished the Ung. Zinci rubbed in twice a day is often 
sufficient to cure the disease — if it fail, however, and fresh 
crops of pustules continue to appear, the next most useful 
application is Ung. Hyd. Nitrat. Mitius. This rarely fails 
where the zinc has not succeeded. Should, however, a 
case be extremely obstinate the Ung. Sulph. Iodid., the 
Ung. Hyd. Ammon. Chlorid., or the Ung. Hyd. Nit. Oxyd., 
might deserve a trial ; at the same time the little patient 
should be freely purged from time to time, and take 
regularly from half a grain to a grain of quinine twice 
daily; sometimes steel will seem more beneficial. Cod- 
liver oil is also valuable in the strumous and ill-nourished. 
Very chronic cases require the use of Liq. ArsenicaliB, 
Impetigo capitis, like eczema, is frequently caused by 
pediculi. 

Ecthyma. — This eruption consists of pustules formed in 
the centre of inflamed circumscribed patches ; in a few 
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days the pustules dry up and leave thick scabs ; when the 
scab separates purple discoloration of the skin, or in strumous 
cases an unhealthy ulcer is left. The disease is generally 
chronic ; children are very prone to suffer from this 
disease; it is not contagious, but it is not unfrequently, 
especially in children, accompanied by scabies. It is some- 
times of syphilitic origin. 

Emollient applications, of which, warm water is one of 
the best, aud simple saline aperients, with a moderately 
generous diet, form the treatment of the acute disease. If 
chronic, more stimulants will be required, the ulcers may 
be touched with nitrate of silver, or a stimulating oint- 
ment employed. Bark and steel and cod-liver oil will 
also be of service ; when scabies is present it must be 
attacked at once. 



5, Papuljs 

Lichen. — Lichen is an eruption of small, hard red 
pimples which do not disappear on pressure, and which 
itch greatly. The eruption usually terminates in des- 
quamation. The commonest sites are the back of the 
hands, forearms, trunk, and face. It is generally a chronic 
disease and not contagious. 

Lichen strophulus or Red Gum is a common affection of 
infants from birth to the first dentition. It generally lasts 
three or four weeks and has many varieties, according to 
the colour of the skin and the arrangement of the 
pimples. It requires merely a little rhubarb and mag- 
nesia, attention to the diet, and lancing the gums when 
necessary. 

Lichen simplex. — The papillae are the size of millet-seeds 
and bright red ; it is often pyrexia! and subacute. 
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Lichen urticatus has papules of a large size, preeedi 
wheals, which look like the sting of a nettle. 

In Lichen agrius the papules are confluent and on 
inflamed base; the pain and smarting are severe, and con- 
siderable constitutional disorder is manifested. After a 
while the papules burst, sero-purulent fluid is exuded, and 
painful cracks are formed ; this variety may last from ten 
days to several months; it is not common iu children. 

Treatment. — Careful attention to the diet and to the 
bowels will be required in all the varieties. Stimulants 
and excitement must be avoided, the child must be warmly 
clad aud should be bathed every other day in a gelatine 
bath ; acidulated drinks may be given. Of local applica- 
tions the best are those which relieve itching, as Liqi 
Plumbi Diacetatis, prussic acid, or 
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Hyd. Bichlor., gr. vj; 
Chloroformi, "lui 
Aqns, $vj. Ft. Lotio. 



Or, pyroligneous oil of juniper, aud spirit of wine, of 
one fluid ounce, to be added to six ounces of water, are 
useful lotions. Fowler's solution and iodide of potassium 
with serpentaria are useful in very chronic cases, for the 
disease is often syphilitic. 

Prurigo.— la this disease the papulae are the colour of 
the skin, larger than those of lichen, and very chronic in 
their course ; moreover their itching is well-nigh in- 
tolerable. In children the disease is seldom so severe as 
in the aged ; the commonest site is the neck and shoulder*. 
When the spots have been scratched they often present a 
small dark spot of blood on their summits. 

The best treatment in children, after regulating the 
diet and the state of the evacuations, is the daily use of 
tepid alkaline baths. Sponging with vinegar and one of 
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the lotious to relieve irritation, and the internal adminis- 
tration of nitro-muriatic acid in sarsaparilla ; taraxacum 
in some cases, and Fowler's solution in others act like 
specifies. Quinine and cod-liver oil are valuable in the 
strumous. Sulphur vapour baths are also useful in many 
instances. 

6. Squam* 

Psoriasis (Dry Tetter) is a chronic, non-contagious 
disease, characterised by slightly raised red patches 
covered with silvery scales, and without itching. The 
eruption has many varieties, according to the site, extent, 
and course. The red patches are due to inflammation of 
the skin, the scales to excessive formation of epithelium 
on the inflamed surface. Its commonest sites are where 
the skin perspires least and is coarsest ; hence below the 
knee and on the elbow are characteristic positions. If it 
occur on the palms and soles it is usually syphilitic in 
origin. The disease is not very common in children. 

Lepra is so closely allied to psoriasis in its nature and 
appearance that many writers do not separate the two 
diseases ; the main distinctions between the two are found 
in the comparatively greater regularity of the patches in 
lepra, by their being depressed in the centre and present- 
ing a raised margin at the circumference. Both diseases 
are often symmetrical and hereditary. Scrofula seems to 
be a predisposing cause, and a disordered stomach an ex- 
citing cause. 

This gives the first indication for treatment, viz. to un- 
load and regulate the secretions of the prima; vite. Local 
applications are of little service, but warm baths and alka- 
line baths are useful. Liquor Potassaj, Pot. lodid., and 
especially Liquor Arsenicalisj are valuable remedies. Tine- 
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ture of cantharides has been recommended by some writers. 
Arsenic will be required to be given with the usual pre- 
cautions, and the decoction of dulcamara will form a 
good vehicle for its administration. Some cases require 
mercury for their cure ; tbc bichloride is the best pre- 
paration, and it should be given with bark. 

Pityriasis (Dandriff) is chronic inflammation of the 
skin, attended with itching and abundant desquamation 
of small scales or scurf. The head is the part commonly 
affected. If the disease becomes chronic the hair gets 
thin. Pityriasis capitis is not uncommon in newly born 
infants ; there is no coustitutioual disturbance. Pityriasis 
rubra and versicolor are varieties chiefly marked by their 
colour, the former red, the latter yellowish-brown. The 
best application in Pityriasis capitis is a lotion containing 
borax and Tinct. Arnicte; sometimes the citrine ointment 
is of service ; the head should be kept very clean, and a 
soft hair-brush used. A tonic aperient will complete the 
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Acne is inflammation of the sebaceous follicle, 
accumulation of its secretions. 

This disease and its varieties will not detain us, as it 
does not occur in chiidhood in any form. 

Molluscum is enlargement of the sebaceous follicles, and 
presents indolent tumours, varying in size from a three- 
penny piece tohalf-a-crowu, sessile or pedunculated, of the 
natural colour of the skin, and containing an atheromatous 
matter. At the same time there is neither constitutional 
disorder, nor pain, nor ulceration. The trunk and head 
are perhaps the commonest sites, but they may appear 
anywhere. The disease often occurs in childhood. 
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lasts for years or throughout life. It ia contagious. The 
treatment is to slit up the tumours and touch them freely 
with caustic, if necessary, or if pedunculated they should 
be cut off, and the base from which they spring cauterised. 

To this order also belong Elephantiasis, Keloid and 
Frambcesia, of which disease Elephantiasis and Frambcesia 
occur only in foreign climates, and none of them occur in 
children. 

Lupus is also an affection very rare in children j there 
are two varieties : 

1, Exedens, which is highly ulcerative, and destructive 
in character, and attacks especially the nose. 

Non-exedens is without ulceration, but the tubercles 
leave deep pitting and marks of cicatrization, and also the 
skin is seamed by white scar-like ridges, very character- 
istic when once seen. 

Donovan's solution, or Liq. Arsenicalis internally, and 
one of the powerful caustics, such as chloride of zinc, 
potassa fusa, or nitric acid locally, form the treatment of L. 
exedens. Of L. non-exedens the constitutional treatment 
will be the same, but the caustics need not be so powerful ; 
acetum cantharidis, the iodide of mercury, and iodide of 
sulphur ointments answer best; the disease is often 
syphilitic. 



8. Xbrodermata 



Icthyosis, or Fish Skin, is often congenital ; the skin is 
dry, harsh, and rough ; in a further stage the whole body, 
or the palms and soles, face, eyelids, outer surface of 
limbs, &c, are covered with small, hard, thick, dry, brown 
scales, overlapping each other like the scales of a fish ; 
there is no beat, pain, nor itching. Patients afflicted with 
this disease are usually cachectic, and have often a dU- 
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agreeable smell. The disease is generally hereditary, if 
not congenital. The treatment will comprise alkaline 
baths ; arsenic and cod-liver oil may be tried. The dis- 
ease, however, is often incurable. 



9. Parasitici 



The vegetable parasitic diseases are Tinea tonsurans, 
favosa, decalvans, and Chloasma. The animal parasitic 
disease is Scabies. 

Tinea tonsurans (Porrigo scutulata, Ilingworm). Thia 
disease occurs in patches of circular form, in size from 
sixpence to half- a- crown, on the scalp. It is chronic 
and contagious. The surface of the patch is covered with 
loose white scales, while the hairs look as if they had 
been cut off close to the patch. This is because the hairs 
are very brittle, and they also possess no elasticity. The 
vegetable parasite causing the disease is called Tricho- 
phyton tonsurans, the spores of which infiltrate the hair. 
Herpes circinatus is by some writers regarded as being 
identical with this disease. Sir W. Jenner maintains that 
the diseases are quite distinct, but that the secretions of 
the part of the skin affected with Herpes circinatus form 
a favorable nidus for the growth of Trichophyton tonsurans. 
Tinea tonsurans affects not only the scalp, but the neck, 
trunk, &c. 

The treatment of these diseases will comprise the de- 
struction of the fungus ; this is to be effected by the use 
of the iodide of sulphur ointment or a strong solution of 
nitrate of silver, or a strong lotion of sulphurous acid, or 
the mixed vapours of iodine and sulphur may be applied 
to the part. The vapour evaporated from gr. iv of iodine 
and 3j of sulphur applied twice or three times a day, 
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or ointment of creosote, or white precipitate gr. xx. to 
sulphur ointment 3iv, or lastly, the liquor epispasticus. 
Perhaps of these the iodide of sulphur and the white 
precipitate and sulphur ointments are the best. Cleanli- 
ness is essential; the scalp should be frequently washed 
and bathed. Tonics are often valuable, as steel and cod- 
liver oil. The disease, though it persist long, does not 
cause baldness. 

Tinea favosa attacks not only the scalp, but also the 
chin, eyebrows, and forehead, and sometimes even the 
trunk and extremities. It consists of small cup-shaped 
yellow crusts, dry, and looking something like a honey- 
comb ; each cup has a hair in its centre. The odour 
emitted is very offensive ; it has been compared to that of 



The parasite causing the disease is called Achorion 
Sckonleinii. This disease, if not arrested, destroys the 
follicle, and permanent baldness is the result. Sir W. 
Jenner has pointed out that herpes circinatus is as favor- 
able to the growth of Achorion Sckonleinii as it is to 
Tricophyton tonsurans. It is contagious. 

Treatment. — Constitutionally, as in the preceding dis- 
ease. Locally, a lotion of Hyd. Bichlor. (gr. vj, Aq. 3j), 
or Cupri Acetat. Jss, Adipis Jj, are good applications ; 
or a strong solution of sulphurous acid may be applied 
to the part. If on the hairy scalp epilation has often 
to be resorted to. Professor Cantoni has recently advo- 
cated the use of rectified spirit for the destruction of 
the Achorion after the crusts have been removed by 
poultices. 

Tinea decahans {Alopecia circumscripta or Porrigo 
decalvans). This consists of .smooth bald patches, with- 
out pain, heat, or redness. The roots of the hair have 
atrophied, until, being smaller than the follicles, tha-j tii. 
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out. The parasitic fungus in this case is Microspore 
Audouini. It is contagious, and common in children 
Dr Duhring, of Philadelphia, denies the existence of the 
Microsporon Audouini, and says that the appearance 
commonly referred to a fungus are, in reality, merely a 
debris of epidermic scales — sebum — which adheres closely 
to the hair on being treated with a reagent. 

The constitutional treatment is as in the other parasitic 
diseases. Locally Tinct. Todi applied night and morninj 
or a strong solution of sulphurous acid, or Liquor 
pasticus in very obstinate cases. The baldness is nevt 
permanent, and the first sign of improvement is 1 
appearance of soft downy hair on the bald patch. 

T. sycosis (MentagTa) does not occur in children. 

Chloasma (Pityriasis versicolor), or liver spot, appes 
usually on the front of the chest and abdomen, 
patches are of a dull brownish -yellow colour. It i 
last for yeara, and is contagious. The parasitic plant h 
the Microsporon furfur. Want of cleanliness favours its 
production. Heuce in the treatment cleanliness and fre- 
quent washings are most important. The sulphurous a 
lotion or Hyd. Bichlor. (gr. iij— 5j) may be used. 
Startin considers a course of arsenic essential to the p 
manent cure. 

Scabies or Itch is a vesicular disease, caused hy | 
Acarus scabiei, a small animal parasite, which 
found about a line from such vesicles. It mainly 
attacks the hands between the fingers, but no part i 
exempt, though the face is rarely attacked. After t 
disease has lasted some time, cracks appear, and ex- 
coriations, owing to the scratching the itching of thi 
disease occasions. 

It occurs on the soles of the feet in young children, nol 
[infrequently. Scabies is often complicated with cczem 
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ecthyma, and otter cutaneous affections to which this 
irritation gives rise. 

Sulphur ointment is the general remedyfor this disease. 
The patient, having been thoroughly washed, should be 
rubbed over with it wherever spots exist. If there be 
unusual thickness of the cuticle, the ointment may be 

B, Adipig.SJ; 

Sulphur. Pnccip., jijj 

Fob. Bicarb., 5j. Ft. Unguent. 

A strong alcoholic solution of stavesacre is also effica- 
cious, or the Pulv. Staphisagriaj may be combined with 
Ung. Sulph. The oil of chamomile is also stated to be 
useful in the Ung. Sulph. A lotion of pentaaulpbide of 
calcium is recommended by Mr Erasmus Wilson. If it 
be desired to conceal the fact of using sulphur ointment, 
it may be coloured with Hyd. Eisulph. (Cinnabar), and 
scented with oil of bergamot. Styrax is also occasionally 
employed, e. g. 

K Si \\-i'-\- Liquid., >,j ; 




CHAPTER IV.— CONGENITAL AFFECTIONS AND 
DISEASES OF THE NEW BOEN 

Undek this heading it is usual to group together 
several affections, some of which, however, will be treated 
of in those chapters to which they seem more properly to 
belong. The list comprises Asphyxia neonatorum, Cephal- 
hematoma, Diseases of the navel, Trismus, Sclerema, 
Ophthalmia neonatorum, Cyanosis, Hydrorachis, Icterus, 
Atelectasis pulmonum. 

Anphyxia neonatorum is that condition in which on birth 
the child does not breathe; the child is alive, as evidenced 
by the heating of the heart, but the inspiratory muscles 
do not act. The more correct name for the disease is, as 
Dr Tanner has pointed out, "Apncsa." The common 
causes of this condition are long- protracted labour; the 
cord being twisted round the neck of the infant; great 
compression of the cord from prolapse or other causes ; the 
mouth and fauces being choked up with viscid mucoid 
secretions ; and lastly, extreme weakness and debility of 
the infant. Very simple measures are usually sufficient 
to overcome this condition. Carefully wiping out the 
mouth and throat, and cleansing it from the mucus with 
which it is plugged, slapping the child on the buttocks. 
Desormeaux recommends that a little spirit be held a 
moment or two in the mouth, and then spirted with force 
on the breast of the child. "Wiping out the mouth often 
causes choking and coughing, and so sets respiration 
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going; or, if these means fail) a warm bath may be 
employed and a dash of cold water used immediately 
afterwards and the child again popped into the warm 
bath. The alternate heat and cold, especially with fric- 
tion, often has the desired result; when respiration 
commences the child should be at once removed from the 
bath, too long immersion in which will only do mischief. 
A cold douche on the stomach, recommended by Dr Tott, 
and inflation with air combined with gentle movements of 
the chest, as used in artificial respiration, are means to 
which it will be seldom needful to resort, Electricity, 
when at hand, might be employed in an extreme case. 
In apncca the cord is not to be cut too soon, except the 
case be cyanotic, or evidently congestive or apoplectic in 
origin, when a tablespoouful or so of blood may be allowed 
to flow with advantage before the cord is tied. Dr 
Maschka has shown that efforts are not to be relinquished 

k hastily — an infant may be an hour or more without 
breathing and still be saved. 
rai 
an 



1. Diseases of TnE Navel 



The navel should be wrapped up in a piece of soft linen 
rag, in which a hole has been made for it to come through 
and laid gently upwards on the abdomen, the flannel 
baud over keeps it in its place. Its detachment is usually 
complete in five days or less, those cords soonest coming 
off which are dry and thin and contain less Whartoniau 
gelatinous matter. "When the separation is effected 
favorably there is merely a little oozing of serum, and by 
the end of a fortnight the cicatrix is healed. Sometimes, 
however, things do not run so satisfactory a course, in- 
flammation may take place and a sero-purulent discharge 
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be poured out, and erysipelas of the surrounding testures 
may occur. Slight inflammation or ulceration 
require, especially, attention to cleanliness, and a little 
weak lead lotion or zinc ointment may be applied. Now 
and then a touch with caustic will be useful, especially if 
the wound have an indolent character. If any tendency 
to sphacelation come on, disinfectant dressings, carbolic 
acid lotion, or a lotion of Condy's fluid must be combined 
with careful support at the breast, aided by a little wine 
or brandy iu milk or coffee. 

Haemorrhage from the navel is generally sufficiently 
serious. It is fortunately rare; its occurrence varies 
from within a few hours to the eighteenth or tweutieth 
day after birth, usually about the eighth day. Icterus is 
not an uncommon prodroma of this hemorrhage. The 
blood is usually very slow to coagulate, and appears as a 
continuous oozing rather than as a stream. Collodion 
and plaster of Paris are the most hopeful dressings to stop 
this haemorrhage; ordinary styptics are of little service, 
and operative measures, especially transfixing with pins, 
&c., seem merely to excite great bleeding from the newly 
wounded points. It must be remembered that a hemor- 
rhagic diathesis underlies this condition and that it is 
often associated with diseased liver and constipation. The 
mineral acids and other astringents internally are 
remedies from which good is ofteu derived in very 
marked manner. In other cases free purgation followed 
by astringents has been successful. 



Sclerema, or induration of the cellular tissue, with or 
without cedema, is a disease almost exclusively confined to 
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the first weeks of life. It usually commences at the feet 
or calves, sometimes about the pubic region and spreads 
over the greater part or, perhaps, the whole of the body 
except the thorax, which is almost always, if not always, 
exempt. The swollen parts are hard, the skin tense, so 
that it caDuot be pinched up or moved over the parts 
beneath ; it is dry, harsh, and cold to the touch, and may 
vary in tint from a yellowish to a purple hue. According 
to Leger a thermometer in the mouth sinks to 73° F. ; 
every vital function is depressed; the breathing slow, the 
voice and cry weak ; sucking feebly performed ; the pulse 
falls, according to Valleix, often to sixty beats per 
minute. The sensibility of the skin is lost. After a time 
imes on aud continues throughout and indicates 
the occurrence of either lobular pueumonia or atelectasis 
pulmonum, which last is by some considered the cauBe of 
sclerema. There can be no doubt of the frequency of 
association between the two conditions. It seems most 
probable that there are two distinct varieties of sclerema, 
one due to serous infiltration of the cellular tissue, and 
the otlier to induration of the adipose tissue. It is a very 
rare disease in any form. 

The general symptoms accompanying the " skin- 
binding" arc pain, indicated by a sharp shrill often re- 
peated cry, convulsive movements, failing strength, 
constipation, dysphagia, scanty urine, a gradually in- 
creasing condition of stupor. Death usually occurs on 
the fourth day, though it may be later. Iu cases which 
recover, accordiug to Valleix, the eyelids and forearms 

I are the first parts to become flaccid, the legs and feet 
remaining longest ccdematous, and so long as they do so 
remain the patient cannot be considered out of danger. 
The affected parts retain their discoloration after the 
swelling disappears, and the skin is also weak, fiskVj , wA 
I 
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crinkled for some time. Of fifty-three cases reported by 
Elsasser only four recovered. 

The treatment comprises first and most essentially 
warmth, warm baths, hot water or vapour baths, frictions, 
and a good temperature of the room in which the child is. 
Stimulants are also to be given, and the child should 
have the breast if it can take it, and if not the milk should 
be milked out of the breast and given with a spoon. 
Ricbter, Ebcrle, and Dr Condie speak highly of a blister 
applied early to relieve the engorgement and to promote 
the absorption of serum. Dr Condie recommends that it 
be left on three hours and succeeded by a large emollient 
poultice. Valleix records two recoveries in which two 
leeches were placed behind each ear ; but in other 
cases, under the same physician, this plan was not suc- 
cessful. 

Punctures to relieve the tense condition and give exit 
to the accumulated scrum seem rational, and would pro- 
bably be attended with benefit. 



3. Ophthalmia (Neonatorum) 

This disease usually appears within a few days of birth. 
It is seldom so long a3 a week in showing itself. The 
eyelids are found one morning to he sticking together, 
and there is also some little redness and swelling. On 
opening the lids the conjunctiva is seen to be very 
inflamed and covered with a Bticky transparent coating. 
Some purulent matter forms, the lids get more aggluti- 
nated and there is more swelling. There is extreme 
intolerance of light. The cornea may become hazy, aud 
sometimes purulent infiltration or ulceration ensue fol- 
lowed by prolapse of the iris, the sight is, of course, then 
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lost. Complete opacity of part or the whole of the cornea 
from interstitial deposit is not uncommon, a thin film 
forming over its surface. Besides those cases attributable 
to external aud direct irritants, as exposure to too strong 
a light, or the dropping of irritating substances (soap, e.^,) 
into the eye, defective hygienic conditions, especially such 
s are consequent on the presence of puerperal fever, are 
specially favorable to the fostering of the disease, A 
leucorrhceal and notably a gonorrheal discharge iu the 
mother is also a particularly common cause. The prog- 
nosis must be formed on the state of the cornea, the 
earlier it is implicated the graver the ease. The amount 
of oedema of the lids is generally pretty well proportioned 
to the severity of the case. Opacity of the cornea 
from mere thickening of the conjunctival covering may 
disappear with time, but that from ulceration is per- 
manent and interferes in proportion to its extent with 
sight. 

Extreme and assiduous cleanliness, washing away with 
a fine syringe all trace of purulent matter, is the first and 
great indication. A small dose of calomel and sugar may 
be given to clear out the bowels, the evacuations being 
often offensive. A small sponge will advantageously 
replace the syringe (which requires care and delicacy in 
its use) in the hands of an indifferent nurse. A collyrium 
of alum or sulphate of zinc, a gTain to the ounce, dropped 
into the eye is useful, or nitrate of silver may be similarly 
used (gr. 1, 5J)- The edges of the lids should be smeared 
with fresh lard to prevent them sticking together. If 
there be very much swelling and inflammation a leech on 
the temple is useful; but more usually supporting rather 
than depleting measures will be required, especially as 
the disease progresses. "When ulceration threatens, a 
solution of atropine should be dropped into \,\ii& e^e \a 
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dilate the pupil and allay inflammation (F. 212), and 
quinine, or bark, or syrup of the phosphate of iron 
administered. Sometimes, when inflammatory symptoms 
have all passed away, the conjunctiva remains relaxed and 
thickens (granular conjunctiva), a mustard plaster on the 
temple, a Collyrium of Vinum Opii, and tonics will 
suffice to relieve it. 



CHAPTER V— FEVERS 
1. Measles — Rubeola— Morbilli 

An acute specific disease — febrile and infectious, 
ushered in with catarrhal symptoms and characterised by 
an eruption on the skin, which appears usually upon the 
fourth day. 

Usual symptoms. — After a period of incubation varyiug 
from twelve to fourteen days,* there is manifested alter- 
nate chilliness and heat, a quickened pulse, aching in the 
limbs, slight headache, soon followed by redness of the 
eyes, coryza, huskiness and hoarse cough. On the fourth 
day there is an eruption of soft, circular, very slightly 
elevated dusky red spots, which appear first on the fore- 
head, and extend over the face, neck and whole body. 
The spots gradually coalesce and present a peculiar cres- 
centic or horse-shoe shape. The spots disappear on pres- 
sure. They attain their greatest intensity on the fourth 
day fom their invasion, and by the seventh day they 
fade away with a slight desquamation of the cuticle. Ab 
a rule the fever does not abate on the appearance of the 
eruption. 

M. Girard thinks the contagion of measles is active 
during the prodromic stage. He also states that red 
ipots are visible on the velum pelati four, five, or six days 



' The period of incubation h 



a produced by inoculation is seven 
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before the eruption appears on the skin. Dr Ringe 
states that the highest temperature reached in ordiuur 
measles is 103° F. ; the decline of temperature is some- 
times as early as the fourth day, sometimes as late as the 
eighth or tenth day. 

Occasional symptoms. — There may be no prodromata 
whatever, or the attack may be ushered in with convul 
sions (especially in children), or there may be delirium 
or there may be a great amount of fever, or there may be 
and often is sore throat; more rarely severe headache 
and sometimes absence of the coryza. 

The eruption may be scanty, or most abundant anc 
confluent, but the quantity of the eruption per se does noi 
aflfect the gravity of the attack ; the colour of the eruption 
may be dark, constituting so called "black-measles;" 
there may be petechia?, which do not fade on pressure anc 
resemble purpura; these do not perse affect the prognosis 
Miliary vesicles are often present, and when abundant the 
amount of desquamation will be greater. 

Complications. — Rilliet and Barthez point out thai 
measles manifests itself by a double inflammation, that o: 
the skin and that of the mucous membranes. Thai 
which is upon the skin should predominate, if not the 
mucous membranes will suffer unduly, and pulmonary, 
laryngeal, or intestinal inflammations result. The com- 
mon complications are accordingly found to be bronchitis 
(very common). Collapse of a portion of the lung 
Pneumonia — this should be especially looked for at the 
apes of the inferior lobe ; it is often insidious and un- 
suspected. Laryngitis, croup, aud otitis, the last common 
towards the close of the disease. Ophthalmia. 

Of 167 cases recorded by MM Rilliet and Barthez, 
bronchitis occurred in 24, pneumonia in 7, lobular 
broncho- pneumonia in 58, and laryngitis in 37, 
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initial stage is that in which these complications most 
frequently appear. A pulmonary complication occurring 
in the prodromic stage often retards the eruption or 
renders it irregular or imperfect; in the second stage it 
may cause actual retrogression. Extra drowsiness and a 
quick full pulse are often the most characteristic symp- 
toms pointing to coming pulmonary mischief which 
should then be especially watched for. 

Sequela. — Diarrhoea — this in moderation is beneficial, 
and should not be interfered with. Albuminuria and 
dropsy (rare). Tubercular deposits. Pertussis very com- 
mon. Parotitis. 

Average mortality.— One in fifteen. 

Prognosis. — If uncomplicated favorable. Unfavorable 
signs are great fever, great dyspnoea, sudden vanishing of 
the rash, together with an access of delirium; brown dry 
tongue, with special severity of some two or three symp- 
toms; petechias, with a typhoid form of fever. Capillary 
bronchitis and pneumonia arc the most frequent proxi- 
mate causes of death. 

Treatment.— The child must be kept in bed in a large 
well-ventilated room, free from draughts— a point of vital 
importance, looking to the frequency and danger of chest 
complications. The diet must be low. Tepid drinks may 
be freely given. It is very important in measles as in all 
infectious fevers to remove all discharge and soiled linen 
instantly; the motions should be passed into vcsssls con- 
taining chloride of lime, carbolic acid, or Condy's fluid ; 
thia with ventilation will go far to prevent infection. 
There is no objection, if it be grateful to the patient, to 
have the body gently sponged with warm water; and if 
itching be much complained of inunction with unsalted 
lard is useful. Cough is often the first troublesome symp- 
tom which requires Bpccial treatment. A mixture con- 
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taining citrate of potash and ipecacuanha wine, with a few 
drops of nepenthe or Tinct. Camph. Co., will usually quiet 
this. If the fever runs high, the weak mineral acids 
sweetened aud largely diluted will be very grateful. Or a 
mixture of citrate of potash and Rocbclle salt may be given 
in an effervescing form. If the fever be of low type, with 
brown tongue and failing powers, large doses of chlorate of 
potash will be useful, and stimulants will be required. 
Yolk of egg beaten up with wine is excellent in such cases, 
Purgatives, as a rule, are not required; if employed they 
should be mere laxatives, remembering the diarrhcea 
which usually sets in towards the close of the disease. In 
cases attended with much nervous excitability and con- 
vulsions or delirium, bromide of potassium in full doses 
will be useful. This drug will also procure sleep and is 
better for the purpose than any opiate. Sudden recession 
of the rash attended with an onset of delirium should be 
met by plunging the child into a bath containing mus- 
tard, and leaving it in until the surface becomes red, which 
usually occurs in a few minutes. The child should then 
be rolled in a blanket, and the strength supported by nu- 
tritious diet, and stimulants as needed. For laryngitis, 
sponge wrung out of very hot water should be applied 
over the larynx, and inhalation of steam encouraged. 
Pneumonia will call for a stimulating embrocation over 
its site, and the administration of stimulants expec- 
torants— carbonate of ammonia with senega is the best. 

Lung and indeed all complications occurring during the 
early stages are best treated by endeavouring with external 
stimulants, e.g., the mustard bath and internal gentle dia- 
phoretics to get the rash thrown out freely. Later on thii 
is, of course, inadmissible, and the strength must be sup- 
ported in every way. Ipecacuanha seems to stand out 
the drug most generally serviceable in the complications 
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of measles, it checks diarrhcea, it loosens phlegm and it 
promotes diaphoresis, all valuable qualities. When pain 
is present, especially if at all severe, Dover's powder will 
replace simple ipecacuanha powder with advantage. 

As the disease declines the diet may be more solid, and 
tonics will be of service. Convalescence from measles is 
often slow, and as discharges from the ears, eyes, and 
are not uncommon, sea air is very beneficial in re- 
establishing the health. Such discharges will require 
astringent lotions and the use of cod-liver oil and steel. 



2. Rotheln (Rubeola notha) 

Under this name is described a disease which pnr- 
takes in a measure of the characters of both menale* 
and scarlet fever, and is yet distinct from cither, and 
jcially in this, that attacks of rotheln con Tit DO im- 
munity against subsequent attacks of either scarlet 
r or measles and vice verm, in fact cases are on 
record where an attack of rotheln lias been bUomd 
almost immediately by an attack of genuine rubeola or 
scarlatina. The chief points about rotheln are an follow* : 
the prodromata are slight, or even wanting ; the rash which 
at first closely resembles that of measles is of very short 
duration disappearing in a day, rarely indeed lasting two 
days. Catarrhal symptoms arc slight or absent and des- 
quamation is very partial and incomplete. The tempera- 
ture, in ray own experience, has been remarkably low, 
rarely reaching and never exceeding 100° P., sometimes 
ranging from 97° F. to 99° F. The child is not nearly so 
generally ill as with scarlatina or even measles, though f 

few hours a sharp attack may seem impending, tl 
tongue is comparatively little furred and present* I 



"itlB r:'T~; ' I ""-■._":■. On — -_■ 

and the rah, may especially after its first appearance ass 
muate a good deal to that cf scarlatina though it 
always more confined to patches, lie abdomen is £ 
part in my on experience most corcred, hot others spea 
of the face and neck and upper extremities as being mew 
p ro min ently affected. The colour of the rash is some 
thing between the scarlet of scarlatina and the lake-li 
colour of measles, it is rather elevated, and the patches 
are of most irregular shape. The disease is certainly f 
leas contagious than scarlatina but it undoubtedly is con 
tagious. In the Victoria Hospital rotheln appeared in 
child who was in a ward containing four beds — two opposi 
the other two. The child in the bed on the same side 
the ward took rotheln in well marked form, the other tw 
children in the opposite beds escaped. It is so mild am 
unimportant a disease that the simplest febrile treatmen 
is sufficient. Tbere are rarely complications and n 
sequela;, 

3. Scarlet fever — Scarlatina. 

An acute specific disease — febrile, contagious, and infee 
tious, and accompanied by a peculiar eruption of the skin 
After a period of incubation varying according to differen 
authors at from four to forty days, and probably averagin 
from four to six days, there appears in children vomiting 
in older persons sore throat, and the onset is usual 
midden. It is common for adults to be able to fix i, 
hour in which the sore throat began. lu children seve 
KnBnaBg often prognosticates severe throat affectio 
Next there is noticed fever, a frequent pulse, common 
180—170, a flushed face, a high temperature (103° 
101" 1'. even on the first day), hurried hreatliing, furre 
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r tongue, hot skin and thirst. At the same time there is 
lassitude and restlessness, headache, and at night delirium. 
On the second day, usually about the root of the neck and 
upper part of the chest, appears the eruption, which is a 
scarlet efflorescence consisting of innumerable red spots at 
first separated by natural skin, but soon coalescing and 

I producing a genera! redness ; the skin is rendered pale by 
pressure, but the redness immediately returns— the rash 
is not elevated to the touch. It is most abundant about 
the hip and loins, and- the flexures of the joints, in fact 
where the papillie of the skin are largest. The eruption 
reaches its maximum intensity on the third or fourth day; 
by the fifth it has begun to fade, and by the eighth it dis- 
appears. It goes off in an order corresponding with its 
I invasion. Miliaria are often present, perhaps more com- 
monly in adults than in children ; they in no wise affect 
the prognosis. The sore throat is very important, espe- 
cially in children, A child may die from throat disease 
without any complaint about its throat having been made. 
The throat should therefore always be carefully examined. 
The tonsils will usually be found enlarged and inflamed, 
and often coated with a thick white tenacious mucus. 
Superficial ulceration of the tonsils is sometimes present, 
but ulceration of any other portion of the mouth or throat 
is uncommon, except in the malignant form of the disease. 
(Edema often occurs, and the glands at the angle of the 
jaw become tender and swollen. The papillie of the tongue 
are elevated and project as bright red points through the 
white mucus on the surface, or the whole tongue may be 
vividly red with prominent papilla:. These conditions pro- 
duce the well-known and highly characteristic white and 
red " strawberry tongues," The fever does not, as in 
variola, abate on the appearance of the rash, hut declines 
with it j the temperature may -".ach 100° Fahr., and is 
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usually at its height by the fifth day. There is generally 
an increase in the amount of fever towards night and re- 
mission towards morning. 

Dr Ringer's observations go to show that in the most 
severe cases the temperature remains equally high al! day, 
in less severe cases it remits a little in the morning and 
rises to a height between 2 and 8p.m. When the 
remission is well marked it is a favourable prognostic 
The fifth, tenth, and fifteen days are those usually marked 
by a decided fall, and if after such decided fall the tem- 
perature again rises it indicates the development of some 
sequela. Either an inflammation of the kidneys, throat 
or one of the serous membranes. 

The pulse continues frequent, varying from 120 — 160, 
is quicker in children than in adults, and declines gradually 
with the fever. The urine, as iu all fevers, is scanty 
and high coloured; during the decline of the disease 
it may contain albumen, as will be more fully noticed 
presently. 

The urea is not increased, the chlorides are diminished. 
The phosphoric acid after the first three or four days 
diminishes even down to one half or one third its normal 
amount (Gee). Uric acid is retained during the fever 
and voided iu excess on its decline. Bile pigment is 
present during the first six days. 

The bowels are generally confined. As the rash fades 
desquamation of the cuticle commences in the order of 
invasion ; the desquamation iu delicate skins is furfura- 
ceous, but from the hands and feet it is generally in scales ; 
sometimes pieces like portions of a glove are thrown off 
from the hand. The desquamation may last from a few 
days to a week or more. If miliary vesicles have been 
present it is generally earlier and more complete. It is 
attended with a good deal of itching, irritation, and ten- 
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The disease is considered especially contagious 

ring desquamation. 

The duration of an ordinary case of scarlet fever is about 
a fortnight. 

Varieties and deviations from the type — S. maligna. — 
The tonsils in this form become the seats of sloughing 
ulcers, leaving ragged sores, but the especial character is 
the pyrexia, which is of the so-called malignant type; the 
excitement great, the delirium violent, followed by ex- 
treme ataxia, and exhaustion. Sometimes the excitement 
period is so short and so soon followed by the depressed 
or typhoid condition that the disease may kill within forty- 
eight hours of its invasion. 

S. anginosa. — In this form the stress falls upon the 
throat. The swelling of the glands and cellular tissue 
around the neck is so great as to form a so-called " collar 
of brawn " from ear to ear. There may be ulceration and 
sloughing of the fauces aud pharynx, and posterior pharyn- 
geal abscess. The mouth is opened with difficulty, there 
is great dysphagia, and liquids return through the nose. 
The inflammation often extends to the ears through the 
Eustachian tube, and is followed by a purulent discharge 
from them. 

The rash in these deviations from the type is of little 
clinical significance ; it is often abundant and of good 
colour. In the worst cases death occurs before the rash 
appears. 

Scarlatina sine Scarlatina or S. latens. — This form 
occurs oftenest in those who have had an attack of scar- 
latina, and become exposed again to its contagion. But 
it is important to remember that the mildest form of 
scarlatina may give rise to the very gravest sequehe, aud 
to the most malignant varieties in persons exposed to their 
infection. 



Sequela. — For the sake of convenience some affections 
already mentioned will be rearranged here, 

1. Ulceration and sloughing of fauces and pharynx. 

2. Retro -pharyngeal abscess. 

3. Scarlatina bubo, which may be either an inflamma- 
tion and suppuration of cellular tissue around the parotid 
that gland remaining itself unaffected ; or inflammation 
and suppuration of the lymphatic glands around the 
parotid, the parotid still unaffected ; or, more rarely, in- 
flammation of the parotid itself. 

4. Bronchitis and pneumonia rare, pleurisy and peri- 
carditis more common. 

5. Otorrhea, sometimes followed by permanent deaf- 
ness. 

6. Diarrhcca, a dangerous sequela often depending on 
follicular entero-colitis or softening of the intestinal 
mucous membrane. 

7. Abscesses. 

8. Joint affections. 

Tenderness, redness, and swelling of the joints are all 
very common after scarlet fever. These symptoms mostly 
occur about or a little before the time of desquamation ; 
moreover a tendency to suppuration is shown, which in 
true rheumatism never appears. About the same time is 
often heard a systolic murmur at the heart's apex, but 
this is by no means necessarily due to rheumatic endo- 
carditis, as it may arise without any quasi-rheumatic 
pains being present; this murmur may persist for a 
month or more — may remain constant or may gradually 
die away. 

9. Renal dropsy (renal catarrh, tubal nephritis). 

This is a common and very fatal sequela. It occurs in 
about one sixth of the cases. Albuminuria is usually the 
first symptom of the coming mischief. It may occur as 
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early as the first week, or it may not be found till the third. 
The twenty -second day has been fouud to be a common 
day for dropsy to make its appearance. With the albu- 
minuria is considerable pyrexia — the skin becomes again 
hot and dry — the process of desquamation ceases, the 
appetite is lost, the bowels become constipated, and in a 
day or two puffioess is noticed about the eyes, followed 
by some oedema of the hands and feet, and these again may 
be followed by large serous effusions into the various 
serous cavities, the swelling and anasarca may increase, 
the urine becomes more and more scanty. If the urine 
be examined it is found to be smoky in appearance and 
highly albuminous. The microscope reveals blood-cor- 
puscles, epithelial cells, and granular and epithelial casts. 

The relative quantities of albumen and blood sustain 
no relation to each other. Albumen may be abnormal 
and blood- corpuscles absent, or large quantities of blood 
may be present, and only a trace of albumen. Dr 
Basham points out that a bluish-green, tending to black, 
reaction with nitric acid and beat, is a grave prognostic, 
and indicates extensive renal disease. 

The final effusion may be peritoneal, which is the least 
fatal — pericardial, which is known by sudden and urgent 
dyspnoea — blueucss of the face and fluttering pulse — a 
tendency to faintn ess— besides the ordinary physical signs 
of that condition; and lastly, hydrothorax, which is re- 
cognised by the sudden accession of vomiting, dyspnoea, 
and lividity, accompanied with great restlessness, anxiety, 
suppression of urine, and death within twenty-four hours. 
In mild cases, which go on to convalescence, albuminuria 
is often persistent for a long time after the disappearance 
of the dropsy. A chill during desquamation is the common 
cause, and the first signs of amendment are the disappear- 
ance of the dropsy and copious diuresis. During couva- 
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leseence, a child will pass from three to five or six pints of 
urine in twenty-four hours. 

10. Scarlatinal vaginitis, or muco-purulent discharge 
from the vagina, is by no means rare, but is often passed 
over, unless so severe as to compel attention. I have 
seen several very obstinate cases of persistence of this 
discharge, one in particular which lasted eighteen months, 
and was accompanied by severe pain in micturition. 
This case, after a great variety of treatment under dif- 
ferent practitioners, finally yielded to two or three appli- 
cations of nitrate of silver about the orifice of the urethra 
(where there were a few very fine projecting red points), 
an injection of oak bark, and quinine and steel in good 
doses. 

11. Lastly, diphtheria, or one or other of the acute 
specific diseases, may supervene in the course of scarlet 
fever. 

Post-mortem. — Scarlet fever possesses no special ana- 
tomical character. The lesious after death will be those 
of the special complication by which death was caused. 

Law of Infection. — The disease is communicated from 
person to person, and by clothes, and its iufecting power 
through the air is also considerable. It is usually a non- 
recurring disease. If it recur, it is mostly in a mild 
form, e.g. S. latens. It is often epidemic, and different 
epidemics present marked differences in many of the 
more prominent characters, and especially in the tendency 
to acute desquamative nephritis. 

Prognosis. — It is probable that pregnant women are 
peculiarly exempt from the liability to take scarlet fever; 
but the puerperal state is one peculiarly predisposing to 
its reception, and in such cases it is extremely fatal. Un- 
favorable symptoms in the ordinary course of the disease 
are a tendency to typhoid or maUgnant type; 
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delirium, especially if accompanied with vomiting and 
hiccough; convulsions and coma ; parotid abscess; bron- 
chitis ; pneumonia ; albuminuria ; anasarca ; serous effu- 
sions ; suppurative arthritis. 

Prophylaxis. — The temperature of 212° F. destroys 
the morbific principle; hence the clothes, &c, may be 
baked. Belladonna and other reputed specifics are in 
reality useless. To prevent infection clinging to a room, 
carpets, curtains, and hangings should be dispensed with. 
Fresh air must be freely admitted; all secretions are to 
be passed into vessels containg carbolic acid or chloride 
of lime, and instantly removed. The surface may be 
sponged with weak Condy's fluid, basins of which may 
stand about the room, By rigorous observances of these 
rules the disease may be prevented from spreading through 
a house. 

Treatment. — If the general and local diseases are alike 
mild, watching and nursing will be the chief elements of 
the treatment. The child should be put to bed in a 
large, we 11- ventilated room. It should not be too heavily 
covered with clothes. A fire should be burnt in the 
room, and the windows left open, draughts being, of 
course, avoided. The whole body may be greased with 
unsaltcd lard, night and morning. This greatly relieves 
itching and irritation. The surface may be sponged with 
tepid water or Condy's fluid and water, but chill must 
on no account be permitted. The diet must be plain and 
simple, without stimulants. An infantat the breast should 
be kept to the breast ; older children may have milk and 
water, light puddings, and gruel ; lemonade, toast-and- 
water, and other drinks may be freely allowed. It is 
better not to open the bowels by drugs, unless such are 
really needed, and then the aperients should be gentle. 

The best local application to the tfaoat is a -^ana. 
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fomentation, e. g., a linseed-meal poultice, a yeast or oatr 
meal poultice, a poppy stupe, frequently changed. In- 
halation of steam is also useful. The best medicines are 
refrigerants, such as chlorate of potash or sulphuric acid, 
in rose infusion, sweetened. Large doses of chlorate 
of potash may be given to the youngest infants in the 
adynamic type of fever. The throat may be sponged 
or syringed out with a gargle of chlorate of potash and 
honey, or tincture of kino, or chlorinated soda, or the Inf. 
Rosas Acidum (B. Ph.). These are all useful in removing 
the tenacious ropy mucus which is so great a torment to 
many patients. 

The use of veratrum viride is highly recommended by 
American physicians, the drug exercising, as in acute 
inflammation, a reduction of the pulse, a subduing of 
undue nervous erythism, a diaphoresis of the skin, with- 
out, as is affirmed, any permanent prostration resulting. 
The throat affection is also stated to be improved under 
its use, and the tendency to scquelai diminished. Sulpho- 
carbolate of sodium is recommended by Dr Sansum in 
five to ten grain doses. 

Dr Sweeting has quite recently recommended ammonia 
and milk ; he gives in 

p Spir. Amnion- Arom., ^tij ; 
Sodm Pot. Tart.. 3j ; 
Tinct. Lavend. CO., ^j ; 
Aqua, ad. Jiss. Ft. Mist. 
Cook, j mio., tertia quaque liorfl. For a child 3 — G yesrg old 

Also undiluted sweetened milk as diet. Dr Sweeting 
condemns all external treatment, as sponging with vinegar 
and water, the cold douche, &c. l*'or the cold douche I 
confess to have but small liking, but I consider tepid 
sponging useful when grateful to the patient, 
A regurgitation of fluids through the nose points t 
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existence of ulcerations, or more often to retro-pharyngeal 
abscess. This should accordingly be searched for and 
opened by cutting through the pharynx towards the spinal 
column, as it often burrows long and seriously before 
opening of itself. Ulcerative patches should be well 
cauterised with the solid nitrate of silver. In the ady- 
namic type carbolic acid iu small doses is well spoken of. 
The occurrence of otorrhcea and suppurative discharge of 
the nostrils will require quinine and syringing — the ear 
with warm water, the nose with a weak solution of 
sulphate of zioc or nitrate of silver. All intercurrent pos- 
sibilities are to be narrowly watched for, the chest auscul- 
tated from day to day, the urine examined, the tempera- 
ture taken. Rheumatic pains will require that the affected 
joints be wrapped in cotton-wool ; and the administration 
of small doses of iodide of potassium will be attended 
with the best results, whether mitral murmur be present 

tor not. Such coexistence may, however, in addition, 
demand an occasional application of blistering fluid, or 
even a few leeches r but such cases are rare, as the con- 
stitutional depression usually far outweighs in importance 
all local inflammations ; and this must be borne in mind, 
whether the inflammation be pneumonia, bronchitis, or 
whatsoever, stimulants are constantly needed, and the 
sesquicarbonate of ammonia with senega, the most appro- 
priate drugs when cough is troublesome and expectoration 
deficient. Ice is of value, and may be fearlessly given to 
allay cough or vomiting, which are often concomitants of 
albuminuria. For dropsy, elaterium is the drug com- 
monly recommended; its tendency to excite vomiting I 
consider a great objection to its use. When employed, 
the dose is one twelfth to one sixth of a grain for a child 

I nine years old, repeated every three or four hours. I 
prefer compound jalap and scamniony powder, with 
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or without a little nitre or calomel, as need requires. 
About twenty grains should be given to a child ten years 
old every four hours, till copious diuresis and purgation 
result. Counter-irritation over the loins by sinapisms or 
turpentine stupes is useful, so are warm baths. After a 
few days Tinct. Ferri Perchlor.j with or without quinine, 
will be needed. 

Convalescence from scarlet fever is a time for the exer- 
cise of much firmness and patience. The child must be 
kept at home when there is apparently but little the matter 
with it, both for its own sake and also for that of others, 
the disease being undoubtedly contagious during the whole 
period of desquamation. Convalescents must be warmly 
clad, wear flannel nest to the skin, have generous diet, 
and, after a month or six weeks, get the benefit of Bea-side 
or country air. 



4. Typhoid Feveb, 

An acute specific disease, slightly infectious and conta- 
gious, associated with a peculiar eruption on the skin, and 
disease of the solitary and agminated glands of the 
intestines. 

This disease is the so-called infantile remittent fever, 
bilious fever, gastric fever, and mesenteric fever, of different 
authors. 

Symptoms. — Sometimes the disease is so slight, and 
runs so quiet a course, that but two recognisable symp- 
toms manifest themselves; but these are most significant, 
viz,, loss of muscular power and heat of skin, as shown by 
a thermometer under the axilla or tongue; and it is 
important to be aware that a disease manifesting but these 
two symptoms, with some little poorliness and general 



TYPHOID FEVER 



87 






malaise in addition, even in a healthy young adult, may 
prove fatal suddenly in the third or fourth week, and that 
such a case will require to be treated with the same care 
and precaution that we should give to the form mani- 
festing any or all the more alarming symptoms we have 
now to discuss. The first in importance, and one often 
earliest observed, is diarrhoea : it may be slight or severe 
— sometimes so slight, that the patient or the patient's 
mother will not mention it unless asked if it existed; 
with this symptom in the adult is associated frontal head- 
ache ; in the young child evidence of cerebral distress is 
shown by restlessness, peevishness, and drowsiness towards 
night, with a hot skin and some thirst. The motions are 
often ochrey and pasty in character, with a very offensive 
smell. The tongue is dry, red at the tip, and fissured. 
The urine scanty and highly coloured. The pulse is 
variable, and it may rise or fall without affecting the heat 
of the skin, or without affording any prognostication that 
the child is better or worse. This is not so in typhus, 
where, if the pulse fall, the prognostic is good. It often 
happens that there is an increase of pyrexia towards 
night and remission in the morning. This is common, 
indeed, in all febrile affection in children; but in this 
disease it occurs with sufficient frequency to have given it 
the name of infantile remittent fever. 

On the eighth or twelfth day of the disease a careful 
search will reveal the eruption. This consists of rose- 
coloured spots, elevated slightly above the skin, disap- 
pearing on pressure. Each spot may last from two to five 
days, when it disappears, while fresh ones keep coming 
out. The spots occur on the abdomen, chest, and back ; 
and their number altogether varies considerably, from two 
thirty or forty, nor does the number pro- 
gnosticate anything of the gravity of the attack. Severer 
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symptoms may now manifest themselves, such as vomiting) 
delirium, excessive diarrhcea; occasionally the opposite 
condition of obstinate constipation may exist. There is 
often some tenderness over the abdomen, particularly over 
the right iliac fossa, where gurgling may also be heard, 
or the abdomen may be tympanitic; sometimes the con- 
dition may be one of drowsy languor passing into heavy 
stupor, from which the child is with difficulty aroused. 
The child, during the progress of the disease, loses flesh 
fast, "wastes away." The face looks worn and anxious. 
Often there is cough, short and hacking, with some dys- 
pncea and harshness of breathing. Auscultation will 
reveal rhouchus and sibilus, and even large crepitation. 
Epistaxis occasionally occurs, and sometimes the gums 
bleed also. A crop of sudamina may break out ; such an 
occurrence, however, will not per se affect the prognosis. 
The pulse often becomes reduplicate in character. The 
symptoms may either gradually improve in the third 
week, and the child become better, or the disease goes on, 
and may terminate in exhaustive haemorrhage from the 
bowel, or perforation of the bowel, owing to the disease in 
the agminated patches of Peyer. If the pulse become 
reduplicate suddenly in the third week, especially with 
tenderness and great distension of the abdomen, haemor- 
rhage is to be feared. Hemorrhage rarely occurs after 
the fourth week, but perforation may occur up to the sixth 
week. Muscular tremor, if out of proportion to the deli- 
rium, is a grave prognostic. Again, a very high pulse, 
say above 150, is a grave sign; in very yoang children 
this is, of course, not so. If headache and delirium co- 
exist for some time it will probably indicate some cere- 
bral mischief. Bronchitis and pneumonia may both arise, 
and should be looked for; they are both serious complica- 
tions. If tuberculosis be present, typhoid often excites 
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the active deposit of tubercle, and in this it differs from 
scarlatina markedlv. Perforation may be preceded by 
i signs of peritonitis, with hiccough and vomiting, 
when a sudden paroxysm of intense abdominal pain indi- 
cates what has occurred. In such cases the perforation 
takes place in the small intestine, generally within a few 
inches of the ilio-csecal valve. Hemorrhage occurs in 
about 25 per cent, of the cases; perforation in about 13 
per cent. 

Post-mortem. — The agminated glands of Peyer are 
found in every stage of inflammation, from slight swelling 
or increased vascularity up to the severest form of ulcera- 
tion and sloughing. The more destructive changes occur 
in those patches which arc situated nearest to the ilio-ciECal 
valve. There is at first merely swelling of the mucous 
membrane over the patch; in the next stage the borders 
are elevated, the centre depressed, and small circular 
ulcers are visible, each corresponding to a closed follicle. 
If the ulcerative process extend through the peritoneal 
covering, perforation results. The solitary glands of the 
small intestines present similar changes. The mesenteric 
glands are also secondarily more or less congested, softened, 
and swollen. The spleen is commonly found enlarged, as 
it is often in all acute specific diseases, and its structure 
is softer and more friable than is natural. The liver is 
also found enlarged, and often softened. Besides these 
changes there may be congestion of the brain and its 
membranes, ulceration of the mucous membrane of the 
stomach, hepatization of the lungs; these are, however, 
the result of complications, and not pathological changes 
belonging to typhoid fever. 

Diagnosis from common gastric disorder may be made 
by remembering that typhoid is rare in children under five 
years of age, rarer still in those under two, while aU?J& 



s age 



90 DISEASES OF CHILDREN 

gastric disorder incident to teething, &c, are at this 
exceedingly common; further, the muscular weakness, 
the presence of fever (as shown by the thermometer), and 
the occurrence of delirium, will also aid the diagnosis. In 
tubercular peritonitis the tongue is generally clean and 
moist ; there is no eruption, aud the abdomen is distended, 
not from tympanites, hut from serous effusion. 

From acute tuberculosis it must be confessed that the 
diagnosis is often sufficiently difficult, still there will be 
the absence of eruption and usual absence of diarrhoea in 
tubercidar disease, at any rate at the commencement of the 
illness, and, moreover, in it the stomach is generally flat 
and even shrunken ; at the same time it must be remem- 
bered that typhoid fever undoubtedly disposes to the active 
deposition of tubercle, and hence cases may and do occur 
in which the diagnosis is extremely difficult or impossible 
during life. Posl-mortem. — The tubercular ulcers of the 
agminated glands have a hard, thick, inflamed, elevated 
border, enclosing little yellow masses of tubercular matter 
attached to the base of the ulcer. 

The diagnoeis from typhus is given under the head of 
that disease. 

The mortality is large, one fifth of the cases attacked 
die, and it cannot be too often repeated that the prognosis 
must be guarded, as the fatal complications may occur 
just when convalescence seems abont to take place. The 
most favorable prognostic is a fall in the temperature. 
The duration of the disease being from twenty-eight to 
thirty days, some guide to prognosis may he found in the 
lime elapsed ; for instance, great exhaustion about the 
twelfth or thirteenth day would he unfavorable, as there 
would be yet a long time to run, while a similar amount 
of exhaustion on the twenty-sixth or twenty-seventh day 
would not cause so much alarm. 
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Treatment. — At the commencement of an attack of 
typhoid fever it is of great importance to remember that 
twenty- eight days have to be got over, and that no treat- 
ment whatever can shorten the duration of the fever. 
And yet in no disease, perhaps, is the skill of the phy- 
sician more needed or more shown. Of foremost im- 
portance will be to place the child in bed in a large 
well-ventilated room; the precautions against infection 
recommended under scarlatina should be practised ; but it is 
well to bear in mind that typhoid is but slightly infectious 
as compared with that disease. 

Then great cleanliness will be necessary, all stools and 
secretions must be immediately removed, and should be 
passed iuto vessels containing Condy's fluid or carbolic 
acid. The diet will require at first to be plain, simple, 
un stimulating, such as beef tea, veal tea, chicken broth; 
the farinacea must he charily given lest diarrhoea be pro- 
voked. Light puddings without currants and milk may 
be freely allowed. The use of wine requires the following 
cautions and restrictions ; it will be wrong to give wine if 
the patient is doing welt during the first three weeks of the 
disease, but if towards the twenty-eighth day there is much 
exhaustion wine will be required to get the patient safely 
through the disease. Its effects must be narrowly watched 
and the quantity nicely proportioned to the weakness of 
the child and the result produced. Nervous and muscular 
tremor are symptoms calling for the employment of wine, 
bo again evident flagging of the heart's action is an indi- 
cation of its requirement, but the rule is a sound oue, that 
if there be any doubt as to the propriety of giving a stimu- 
lant it is better not to give it (the rule is reversed iu typhus 
fever). As to medicine, purgatives arc by all means to 
be avoided; a dose of calomel and jalap at the outset 
of typhoid fever may kill the patient; salines and all 
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drastic cathartics are to be religiously avoided. If an 
aperient be from exceptional conditions imperatively called 
for, a small dose of castor-oil will be the best and safest 
medicament. It will be more often necessary and desirable 
to check the diarrhoea; for this purpose, mild doses of 
chalk and catechu, or sulphuric acid and opium, will suffice. 
Acetate of lead and opium is a good formula j or one tenth 
grain of sulphate of copper may be given to a child five or six 
years old, or a st arch -aod -opium enema may he employed, 
three or four drops of Battlcy to an ounce of decoction of 
starch. 

Then the abdomen may be covered with a moist warm 
flannel, well sprinkled with turpentine, or with a bran 
poultice. For symptoms of cerebral congestion and ex- 
citement the head must be shaved and cold cloths or ice 
applied. Bleeding in any form is inadmissible. Turpen- 
tine stupes or an enema containing turpentine will be the 
best remedies for tympanites. If haemorrhage occur, the 
case is not necessarily fatal, as such hemorrhage may be 
slight; and if promptly treated even when very severe, it 
may he checked. For this a lead-and-opium injection, and 
internally gallic acid, or Ferri Perchlor. may be useful, or 
an injection of Ferri Perchlor. may he used (lilxv — lw), 
in an extreme case, and a bag of ice should be placed over 
the abdomen. The patient must keep absolutely still, 
even the urine should be drawn off — no movement, in 
fact, at all permitted. Should symptoms of perforation 
occur the bowels must be immediately locked up with 
starch -and -opium or lead-and- opium enemata, and opiates 
in full doses by the mouth. In such and similar cases 
the form of opiate is often a question ; the best are 
Battley, nepenthe, and Liq. Morphias Acetat. as liquids ; 
or solid opium, as pill. "When one is not borne another 
should be tried, and when it is desirable that the patient 
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be kept trader the influence of opium for some days, the 
form should be varied, as one loses its effect. It must be 
remembered that children do not bear narcotics well, and 
the effect produced must be narrowly watched. Mustard 
epithems, or turpentine stupes may be called for if symptoms 
of intermittent pneumonia arise. Bronchitis will require 
an expectorant mixture of ipecacuanha, squill and senega, 
or if the phlegm be very tenacious and ropy, Ammon. 
Carb. will be useful. 

During convalescence the diet must be carefully at- 
tended to. The physician who remembers the tender 
condition of the lately ulcerated glands will not suffer his 
patients to imperil their lives by eating hard un digestible 
matters. Light puddings, rice, tapioca, custards, boiled 
fish, beef tea, light broths, such should be the diet of the 
typhoid convalescent. A single error of diet will not only 
bring back the diarrhcea, but may prove fatal. This 
cannot be too well considered and impressed upon friends 
and the patient himself, if old enough, as friends 
especially are very slow to believe it. By-and-by cod- 
liver oil, strong soups, and change of air, will re-establish 
the strength. 



5. Typhus Fever 

An acute, specific, contagious disease, lasting twenty- 
one days, characterised by a peculiar eruption, appearing 
between the fifth and eighth day, of which each spot is 
persistent. 

This disease is stated to be more common in adults 
than in children. Such statement is probably erroneous ; 
the disease, however, is generally milder in character in 
children. 
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Filth, overcrowding, bad ventilation, and all unhygienic 
conditions, favour the rapid spread of typhus, but none 
of these can generate the disease de novo ; its essential 
propagator appears to be contagion. Like other acute 
specifics one attack usually confers immunity from future 
attacks. 

The period of incubation is short — the exact time lias 
not been ascertained; probably it seldom exceeds a week. 
The invasion is marked by headache, not necessarily 
frontal, with general uneasiness, feverishness, and, often 
in children, vomiting. Occasionally there are marked 
rigors. These symptoms increase in severity, and are 
accompanied by sleeplessness, thirst, high pulse, loaded 
tongue, and great prostration. The temperature rises at 
once, and attains a maximum of commonly from 104° to 
105° P., though it may go a degree or two higher. The 
exacerbations are marked in the morning and still more 
so in the evening. About the seventh day remission often 
occurs, especially in favorable cases. The pulse in children 
commonly attains 140 or 150. A sudden fall in the pulse 
is a prognostic of death, or of some grave complications; 
in the latter ease it rises again rapidly. The characteristic 
eruption which appears between the fifth and eighth day ia 
often seen first on the back of the hand in the form of 
mulberry -coloured macule, at first somewhat elevated, 
but in a day or two not so. In children the macula? are 
fewer and less distinct, while a general mottling, irregular 
dusky red, and looking as if it were below the skin, and 
hence called subcuticular, is more general. The eruption 
in children often covers the whole body like measles ; each 
macula is persistent, and fresh spots do not appear as 
iu typhoid. The spots become ecchymotic, and the 
eruption may be out from two to three days to twelve or 
fourteen dayB, or even till the twenty-first day in the 
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severest cases. There is no subsequent desquamation of 
the cuticle. As the disease advances, the mouth and 
tongue become dry, brown, and cracked, sordes form, 
and the breath has a distinct ammoniacal smell. Thirst 
is marked throughout. Diarrhoea may occur, but not 
so frequently, and not during the invasion period as in 
typhoid ; oftener there is constipation. Bronchitis and 
pneumonia are common complications during the second 
week, and their symptoms should be watched for. 
Restlessness, sleeplessness, and delirium, are constant 
symptoms; the last especially marked in children. Con- 
vulsions occasionally occur, and are very fatal ; they often 
accompany albuminous urine, and are followed by coma 
and death. 

The sequela; of typhus are few and of rare occurrence 
as compared with typhoid, or still more with scarlet fever. 
Lung consolidation, weak heart, swelling of the salivary 
glands, and very rarely erysipelas, are among the chief. 
Diagnosis from typhoid may be made by noting the points 
which are embraced in the following table : 



Typhoid 


Typhus 


Diarrhcca — the rule. 


Bare. 


Stools — pultaceous, alka- 


Less consistent, acid, and 


line, and albuminous. 


Don- albuminous. 


Intestinal haemorrhage — 


Bare. 


common. 




Abdominal pain constant. 


Bare. 


Tympanites almost always 


Bare. 


present. 

Tongue — dry, cracked, 


Thick, dry, brown, not 


thin. 


cracked, tremulous. 


Epistaxia— com parati vcly 


Very rare. 
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Typhoid 
Eruption — well - defined 
margin, pink and papular, 
vanishing under pressure. 
Each spot lasts three days, 
and successive crops appear. 



Typhus 
Less defined, irregular, 
mulberry coloured ; never 
papular; less elevated for 
the first day or two, disap- 
pearing on pressure, not so 
when the efflorescence has 
become hemorrhagic. Each 
spot persistent — no crops. 
Peritonitis — from per- Never, 
f orated bowel. 

Retention of urine — rare. Sometimes. 
(Edema glottidis — rare. More common. 

General convulsions — Less rare, 
very rare- 
Bronchitis occurs inter- No1 
currently very frequently. 

Heart failure, uncommon. Common. 

The most remarkable post-mortera appearances are t 
changes in the cardiac tissues, which are soft and flabby, 
and often in a state of fatty degeneration. The blood is 
particularly liquid. There is also some effusion of serum 
in the ventricles of the brain. The spleen is often large, 
pulpy, and softened. The true macula;, but not the 
mottling, are persistent after death. 

Of children under ten the mortality is about 5 per cent.; 
between ten and twenty 8 per cent. ; and the mortality 
increases with each decade. 

Treatment. — Much will depend on the diet and judicious 
use of stimulants. The diet must be light and nourishing. 
As the appetite fails the skill of the nurse is manifested in 
judicious relays of beef tea, chicken broth, eggs beaten up 
with wine or milk, arrowroot and corn Hour blanc 
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manges, jellies, clear soups ; food in some form is to be 
given little and often. For drinks, lemonade, tamarind, 
and black-currant water, orgeat, barley water with a 
little fruit essence in it, milk and soda water, are all 
useful. 

The use of alcohol is one of the nice points of treat- 
ment ; its judicious employment when required will save 
life, its employment when not needed will only do misehief. 
As a rule, children do not require wine ; still the best 
rule for typhus is, when in doubt give wine, whereas in 
typhoid the reverse is the rule. Great prostration, rapid 
pulse, solidification of lung, are especial indications for 
stimulants. It is had practice to give wine early in the 
disease; the judicious physician will remember and count 
the days, and will hold his hand for a state of things at 
the seventh day which at the fourteenth he might meet 
readily by administration of wine ; for wine in these con- 
tinued fevers is a sheet-anchor, and if our sheet-anchor is 
over and the ship still drifts, there is no more hope ; but 
if with our other anchors we bring her fairly under hand 
we have a resource for any sudden blast which may help 
us to ride out the storm. As to the form of stimulant for 
children, port wine or brandy are best, and the exact 
quantity should be noted as well as the time of exhibition. 
It is good practice in extreme cases to support the strength 
by encmata of wine and beef-tea. For other treatment, 
cold to the head, careful regulation of the bowels according 
to their state, e. <j. enemas of one ounce of barley water 
with a few drops of laudanum for obstinate diarrheca and 
tenesmus. By the mouth a combination of citrate and 
chlorate of potash ; the latter in good doses is often useful. 
Carbolic acid is recommended by some writers. The weak 
mineral acids, sulphuric or hydrochloric, well sweetened 
and diluted, are serviceable ; or hydrochlorate of ammonia, 
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and if great prostration occur, and the heart evidently 
flags, carbonate of ammonia. Bronchitis and pneumonia 
will call for a sinapism or turpentine stupe to the front 
or back of the chest as occasion may require. It is 
rarely necessary in children to empty the bladder by 
catheter, but the possibility of being so obliged should 
not be forgotten, and the urinary secretion should be 
■watched. Citrate of potash ia good doses is useful if the 
urine be diminished or very high-coloured. General 
hygienic conditions must be observed throughout as to 
the heating, lighting, and ventilating of the room — 
removing discharges, which should always be passed into 
vessels containing copperas or chloride of lime. Carbolic 
acid or Condy's fluid may be added to the water with 
which the body is sponged. Sulphur pastilles are useful 
fumigants. It is important not to attend fever patients on 
an empty stomach. 



5. 'Intermittent Fever — Ague 



v still 



This disease occurs hut rarely in children, more rarely 
in children under five, and as far as Loudon is concerned 
a case is scarcely ever seen ; a brief notice, therefore, will 
suffice. The disease in children assumes a very different 
aspect to its common condition in adults, for the paroxysms 
are not regular. Moreover, the immunity from suffering 
enjoyed by adults between the fits, in children scarcely 
exists ; they are feverish, restless, and poorly all the time. 
Then, again, in children, the hot stage is greatly pro- 
longed, and the sweating stage very imperfectly marked; 
and the rigors or cold stage may be altogether absent and 
replaced by great nervous depression, or even by convul- 
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Hence the disease resembles genuine ague in very 
few points ; perhaps, scarcely enough for the identification 
of the disease. In children above seven or eight the true 
type usually manifests itself. Of the different forms of 
ague young children usually suffer from an irregular 
quotidian, and older children from tertian; the cause of the 
disease in children, as iu adults, is the exposure to marsh 
miasma aud to malaria. The disease is also commonest 
in spring and autumn. The cold stage is ushered in 
with coldness, shivering, the so-called "cutis anserina," 
or goose skio, blueness of the lips, diminished secretions) 
thirst, anxiety, hurried respiration, and small weak pulse. 
This may last from half an hour to four hours ; from what 
has been said it will be understood that in children this 
stage is very imperfectly marked. The child i3 weak, low, 
restless, seems dull and heavy, or may have an actual and 
violent fit of convulsions. Then comes the hot stage, in 
which the skin becomes hot and dry; the temperature of 
the blood rises from 105°, which it usually presents during 
the whole of the cold stage (notwithstanding the feelings 
of the patient to the contrary), up to 107° or 108°. Now 
he feels hot, the clothes arc thrown off, the skin becomes 
red, swollen, and there is thirst, headache, and often 
vomiting ; the pulse quick, full, and hard ; respiration 
more regular. This stage in the adult lasts from two to 
eight or ten hours, and in the child is well marked and 
prolonged, with burning fever, suppressed secretions, flushed 
face and hot skin. Lastly in the adult comes the sweating 
stage, in which perspiration breaks out at first on the face 
and forehead, afterwards over the whole body. The tem- 
perature fails ; the pulse becomes normal, and the respira- 
tion tranquil. The intervals, however, in the child are so 
feebly marked that it is often restless and poorly between 
the paroxysms, The splenic enlargement is well marked 
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in children, and it is apt to be more permanent in character 
than in the adult. 

Treatment. — Quinine fortunately exercises the same 
specific power in the ague of children which it exhibits 
in that of the adult. With its administration must be 
coupled a removal from the malarious spot to healthy air. 
Nor should the child be again suffered to reside in ague 
districts, as the tendency to recurrence is stronger in the 
child than- in the adult. Warm clothing and generous 
diet will be needed after an attack of ague. Salicine, 
arsenic, and other aw ti periodica are resorted to chiefly when 
quinine cannot be procured, or from some idiosyncracy 
cannot be tolerated. Treatment is best commenced by a 
free purge, followed by the use of quinine in appropriate 
doses every three or four hours during the period of 
intermission. The body may be sponged with tepid 
water during the hot stage, and warm drinks allowed during 
the sweating stage. For the cold stage, warmth tothefeet 
by a hot bottle, blankets, or hot air bath. The quinine will 
require to be given for some time after the attack to prevent 
recurrence. Bromide of potassium has been recommended 
for the so-called ' ague cake ' or enlargement of the spleen. 



6. Variola (Smallpox) 

An inoculable, contagious, and infectious disease, cha- 
racterised by an acute febrile onset, followed by an eruption 
which is first papular, afterwards vesicular and pustular in 
the course of from eight to ten days. 

Variola Diserela. — The period of incubation of this 
disease is twelve days, poorliness and malaise being 
its leading features ; at its expiration come the symp- 
toms of the eruptive fever. These are rigors, often 
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very severe, vomiting and pain in the back, thirst and 
heat of skin. Pulse frequent; tongue furred; of these 
pain hi the back and vomiting are exceedingly characteristic, 
in young children the pain9 in the back are not much 
complained of, and the judgment must be formed on the 
cerebral disturbance, which is generally considerable. 
There may be some sore throat at this stage, or delirium, 
or actual convulsions ; hence the diagnosis may be still 
uncertain of the coming mischief. At the end of forty- 
eight hours from the occurrence of the rigor (but occa- 
sionally both earlier and later) the eruption appears, first 
on the face and spreads downwards in another twenty- 
four hours. The febrile condition is abated on the breaking 
out of the eruption. The eruption itself appears first as 
small, red, slightly raised, points which enlarge and become 
papular, they feel hard like small shots ; in three or four 
days a little lymph appears at the summit of each papule ; 
by the fourth day, this continuing to enlarge, flattens at 
the top, and becomes umbilicated. The eruptive fever 
has by this time disappeared. There is an inflamed areola 
on which the vesicle stands. The lymph becomes purulent 
and as the pustule enlarges the umbilication disappears. 
The pustule attains its maturity by the eighth day ; a 
dark spot may now be seen in the centre of each pustule, 
the inflamed areola subsides, and the pustules break and 
let out a liquid which forms a yellowish.- brown crust and 
scab. If the pustules do not break they fall off as 
furfuraceous scales. 

To return to the general symptoms that accompany the 
gradual maturation of the eruption; the face swells, the 
scalp becomes puffy. There is tension and burning in the 
face. A peculiar odour is emitted characteristic of the 
disease ; there is much itching and tingling of the akin. 
The saliva becomes ropy, and there is often on the sixth 
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day some swelling of the throat, hoarseness, and dysphagia. 
This indicates that the eruption has attacked the mucous 
membrane of the fauces, where, in fact, it may be seen 
in the form of round white spots. Similarly the eyelids, 
prepuce, and vulva become affected; this eruption is a 
day or two later in time than the general eruption and less 
pustular in character. About the eighth day, what is 
called secondary fever sets in, which is manifested by 
extreme jactitation, sleeplessness, quick pulse, scanty and 
high-coloured urine, and delirium, especially at uight. 

In Variola cortfiuens not only is the eruption confluent, 
as the name implies, but the primary and secondary fevers 
are both more intense. The primary fever does not abate 
during the appearance and maturation of the rash, and 
the secondary fever is severe and often typhoid in cha- 
racter. The pustules run into one another, so that large 
patches of pus may exist on the face or forehead . Various 
complications arc also common in this form of the disease, 
as boils, abscesses^, erysipelas, diffuse suppurations on the 
limbs and elsewhere, and blindness from affections of the 
conjunctivae. 

In the variety called nigra or maligna, the type of 
disease is lower still ; there is more utter adynamia and 
prostration with delirium eariy passing into coma. The 
eruption often retrogrades or is associated with petechia. 
It is dark, even purple, in colour. In this form haemor- 
rhages are common from the bowel, from the kidneys, and 
from the womb. In such cases the fever occasionally 
destroys life before the eruption appears. 

The disease is contagious, inoculable, and infectious. 
It is important to remember that the patient is infectious 
until desquamation has taken place, and it is certain that 
clothes, &c, will retain the virus for years. It is a non- 
recurring disease. It is also important to remember that, 
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in all acute specific diseases, the severest form may be 
caught from the mildest. 

Varioloid or modified smallpox ia the disease occurring 
in those who have been vaccinated, or who have bad a 
previous attack of genuine variola. In this disease the 
primary fever, though often very severe, does uot last above 
one day, and may be followed by but a single pustule, or 
a few about the wrist and alae of the nose ; tbeu the whole 
course of the disease is milder and less regular ; the spots 
may appear in all their stages at the same time ; the scars 
are slight ; the odour is slight ; and the secondary fever 
is generally wanting altogether. 

Prognosis.— In variola discrete, perhaps one in four or 
five die. The disease is unfavorable in direct ratio to the 
amount of confluence. Children from nine to fifteen as 
a rule do well. Unfavorable signs are, the fever being 
typhoid in character, sudden retrogression of the eruption, 
many petechias, convulsions, and delirium, or complications 
with brain, throat, or lung affections. In infancy, the 
disease is dangerous, 50 per cent, under five die. 

If death occur it is usually from the eighth to the 
thirteenth day. 

Sequela are numerous and troublesome, besides the 
pitting and scarring of the skin, which varies with the 
quantity and nature of the eruption : these are often 
ulcers, boils, suppurating glands, erysipelas, deafness from 
suppuration of the internal ear, pleurisy running on to 
empyema, haemoptysis, and hematuria, menorrhagia, &c. 
In the modified disease these never occur. 

Post-mortem. — The skin presents the characteristic 
appearance already described. If the air-passages have 
been affected, and death occurs on the eighth or ninth 
day, the mucous membrane will be congested and in- 
flamed, and covered with a brown viscid mucous secretion J 
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below this the mucous membrane is often ulcerated. If 
pleurisy or pneumouia have occurred their anatomical 
characteristics will be present. It is doubtful if the 
pustules of variola are ever seen in the gastro-intestinal 
mucous membrane. 

Treatment. — The room in which the child is should he 
large and well ventilated, the temperature cool and diet 
low; and gentle saliue aperients are to be administered. 
It may happen that at the outset of the disease the cere- 
bral congestion is so severe as to demand the application 
of leeches to the scalp. If this seem desirable a good 
number applied at ooce is better than a few repeated, and 
the bleeding should be stopped when the leeches fall off; 
in this way the quantity of blood taken can be more 
exactly determined, reckoniug each leech to draw 31J. If, 
on the other hand, the disease at once assumes the typhoid 
character, no time must be lost in the exhibition of stimu- 
lants and support. The hot bath will then prove useful to 
maintain the temperature and promote the throwing out 
of the eruption. In any case the course and progress of 
the disease will require to he closely watched, and the 
physician must be ready with his wine and nourishment 
the moment he perceives the powers of life to flag. As 
in all fevers guidance to a successful course is to be accom- 
plished by careful watching aud prompt responses to the 
symptomB as they arise, rather than by attention to any 
preconceived rules and prescribed order of events. Cool 
drinks are, a3 a rule, to be allowed, and tepid sponging of 
the surface. The hair is to be cut off. 

For the sore throat, if the child be old enough, a mild 
gargle may be allowed, such as infusion of roses, or the 
mouth may be frequently washed out and cleansed by a 
syringe if necessary. If diarrhoea come on it must be 
checked. If abscesses form on the forehead or scalp 
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they must be freely and early opened, while full diet, wine, 
and quinine will be called for. If the skin is very irritable 
and there ia troublesome itching, sweet oil or sperm oint- 
ment may be gently nibbed in. It is a good plan to tie 
children's bauds in a cloth to prevent their tearing and 
scratching, as they are sure to do. Sometimes a dry 
powder, as powdered starch or common flour, relieves the 
itching well. Pleurisy and pneumonia are very alarming 
complications ; the former is almost always fatal. Blis- 
tering fluid should be painted on the side, and iodide of 
potassium given in good doses ; wine and support should 
on no account be withheld. Pneumonia calls for sinapisms 
and the exhibition of Ammon. Sesquicarb. and Senega 
with Hydrarg. cum Crcta night and morning, and rather 
less stimulating diet. Camphor is useful in combination 
with stimulants when there is subsultus tendinum, brownish 
tongue, and great debility combined with nervous prostra- 
tion. For ophthalmia, no diminution in the amount of 
support is needed, a lotion of Zinc and Vin. Opii is useful, 
and the Ung. Hydrarg. Nitratis Mitius smeared between 
the lids at night. A weak lotion of nitrate of silver may 
be advantageously used if the conjunctivae get inflamed, 
with a small blister at the mastoid process, or on the 
temple. Strumous inflammation occurs especially in 
children, causing great photophobia ; weak lotions of Zinc 
and Vin. Opii, with steel aud cod-liver oil internally, are 
the remedies. 

To prevent Pitting. — It has been recommended to touch 
each pustule with nitrate of silver or camphor, or to 
bathe the face with a solution of four scruples of nitrate 
of silver to ^j water. A mercurial plaster formed of — 
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has a good effect. Dr Aitken gives this as the formula 
used at the Children's Hospital in Paris. 

Carron oil is a good application, till the scabs begin to 
loosen ; they should always be removed when dry, or they 
stain the skin permanently. Mr M arson recommends 
cold cream and oxide of zinc, or if the discharge be thin 
and excoriating, calamine mixed with olive oil. 



7. Vaccinia — Cow-pox — Vaccination 



By Act of Parliament it is now ordered that every 
infant shall be vaccinated within three months of its birth, 
unless the state of its health should render the operation 
objectionable. On the introduction of the vaccine lymph 
into the arm of the infant no effect is noticed for a day or 
two, beyond the trifling blush occasioned by the punctures. 
At the end of the second day a small papule becomes per- 
ceptible ; by the fifth or sixth this becomes vesicular and 
umbilioated ; by the eighth day the vesicle is complete) no 
longer umbilicated, but full and round, of a clear pearl 
colour. At this time, also, an areola or ring of inflamma- 
tion surrounding the vesicle, and, spreading for the next 
two days, shows that the matter has affected the constitu- 
tion, and is no longer a mere local disease. Slight con- 
stitutional symptoms are often manifested at the same 
time, as restlessness, slight feverish ncss, sometimes diar- 
rhoea or sickness, or even swelling of the axillary glands. 
By the tenth day the areola fades and the vesiele dries; by 
the fourteenth clay it becomes a mere scab, which contracts 
and gets darker, and ultimately falls off about the twentieth 
day, leaving a permanent depressed cicatrix of variable 
shape. 

Vaccination properly performed, that is where four or 
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five good vesicles have been produced and the areola is 
clear and satisfactory, affords protection up till the time 
of puberty, when it is desirable that re vaccination should 
be performed. The phenomena of re -vaccination are 
similar to those of vaccination primarily) except that the 
vesicles are earlier by two or three days in attaining to 
maturity, a point of importance to remember. It will 
constantly happen that no second cow-pox can be caused, 
or a mere papule may form — so-called " Spurious vaccina- 
tion," or occasionally the constitutional symptoms, are 
severe. The more marked the " pits " in infancy, the less 
will be the probability of successful vaccination being 
performed a second time, the less will be the probability 
of the individual developing variola, and the more " modi- 
fied," should he do so, will the variola be. Most remark- 
able were the statistics forthcoming from London, from 
Liverpool, from Paris, and other places during the recent 
(1870-71) epidemic. The rate of mortality from variola, 
varies almost precisely with the quality and quantity of 
"good marks" on the arm. Hence it cannot be too 
much urged upon practitioners * to vaccinate infants tho- 
roughly, and not to submit them to the misfortune of an 
imperfect taking which may be sufficient to hinder a 
subsequent taking, and yet insufficient to protect from 
variola. No good comes of vaccinating at every outbreak 
of smallpox. Such a course is rather to be deprecated, 
still less does good come of vaccinating after smallpox 
has developed itself. At the same time it is highly proper 
to revaccinate all who need it on an outbreak occurring in 
any house. Smallpox takes twelve days to incubate, and 
then forty-eight hours more of initiatory fever before the 
rash appears; re- vaccination up to the production of the 
areola, which is the criterion of its having become 
effectual, takes about seven or eight days, so that per- 
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formed even four or five days after exposure to infection it 
may still prevent the disease or at least modify it. With 
those vaccinated for the first time two or three days more 
will be required for the areola to be perfectly formed, and 
therefore for protection to be secured. No one who con- 
sults the returns of the Smallpox Hospital, nor the many 
other statistics available on this subject, can fail to be 
convinced of the efficiency of vaccination and re- vaccination 
when properly and thoroughly done. It is to the neglect 
of the careless, and the evasions which the sceptical 
practice in defiance of the law, to the imperfect per- 
formance of the operation, and to the silly clamour of 
ignorant persons that we are indebted for the recent 
severe outbreak which, however, will not have been alto- 
gether without bearing valuable fruit, if it shall have 
served to silence foolish opposition by the eloquence of 
facts, and to stimulate indifference and carelessness by 
the presence of danger. 

A child about to be vaccinated should be in good health, 
free from skin diseases, especially Lichen strophulus and 
herpes, If special reason exist, an infant may be vac- 
cinated directly after birth; but about a month or six 
weeks old is the common and best time. The lymph 
about to be used should be taken from vesicles between 
the fifth and eighth day ; perhaps the eighth is, on the 
whole, the best. 

Cases are occasionally met with in which there seems 
to be an insusceptibility to the vaccine virus. I know a 
child in whom vaccination has been most carefully per- 
formed once a year for seven years, and she has never 
taken cow-pox; but such cases are rare, and failure is far 
more often from the operation not having been performed 
with sufficient skill. 
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, Varicella — Chicken-fox 

Is a non-recurring contagious disease, accompanied with 
slight fever, and attended with a characteristic eruption 
of vesicles. Chicken-pox commonly occurs before the 
period of the first dentition. It is generally held that the 
disease is absolutely distinct and separate from smallpox, 
for it has been established beyond doubt that the occur- 
rence of the one is not prophylactic against the occurrence 
of the other, and it is moreover incommunicable by in- 
oculation. The prodromata of varicella, usually slight, 
may be smartly febrile in character, accompanied with 
drowsiness, and even coryza, so that the coming event 
cannot be certainly prognosticated ; but in twenty-four 
hours (sometimes as late as thirty-six or even forty-eight 
hours) the characteristic eruption appears in the form of 
little rose spots, acuminated, and from fifteen to twenty- 
eight iu number, irregularly distributed, and even when 
abundantly present, rarely confluent. On the second day 
a fresh crop appears, considerably more numerous, while 
the first spots have become filled with a clear serum. 
After twenty-four hours the contents of the vesicle become 
milky. The eruption is often attended with itching, so 
that the vesicle may be scratched open. By the fourth or 
fifth day it shrivels into a dry scab, and by the eighth or 
ninth the scab falls off, usually without leaving any scar. 
The diagnosis from variola and varioloid is made, not 
only by attention to the general symptoms, which are 
milder, but also the vesicles of varicella present no 
central depression as in smallpox, and the peculiar, hard, 
shot-like feeling of the variolous pustule is absent. 
Moreover, the variolous pustule ia multilocular -, tAus. 
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chicken-pox vesicle is unilocular, and collapses when 
pricked. 

The disease is usually so mild, and is attended so rarely 
with serious complications or sequelae, as to leave little 
to be said of treatment. Gentle saline aperients, avoid- 
ance of exposure to cold, and a warm bath towards the 
close of the affection, are the principal points to be 
attended to. 
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CHAPTER VMMSEASES OF THE BRAIN AND 
NERVOUS SYSTEM 






1. Idiocy and Mental Disorder 

An idiot is one who, in consequence of some cerebral 
abnormality originating before tbe brain has reached its 
full size, and the mind its full capacity, becomes irrecover- 
ably deficient in mental power, and lacks the capacity to 

i-ortiinatc his brain functions. 

Such brain abnormalities may be — 

1. Arrest of development."! Both of which may be se- 

2. Arrest of growth. J condary to some disease. 

3. Disease, e.g. chronic hemorrhage into the meninges. 
Mere backwardness must be distinguished from idiocy. 

This may be done by observing that there is no unusual size 
or shape of head, no fits, no paralysis, no spastic rigidity. 

An excessive development of some normal attribute, e. g. 
obstinacy of firmness, must not be mistaken for idiocy. 
Such cases require tact and great forbearance in their 
management. The child should not be curbed and 
threatened, but led into a better frame of mind. 

So, again, mere idleness and inertness are not idiocy; 
out there is some danger lest they become such, because 
tbe brain is not duly exercised. 

There is sometimes observed a temporary deficiency 
from nervous exhaustion and general debility, e.g. on 
recovery after the acute specific diseases. This condition 
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may last a long time, but it consoles the parents to know 
that it is always eventually recovered from. 

Chorea is apt to degenerate into idiocy when very long 
continued ; the stupidity which often exists during an 
ordinary attack of chorea is recovered from. 

The question often arises, how shall an opinion be 
formed as to the state of the child's brain before it can 
talk? &c. Attention to the following points will gene- 
rally solve the difficulty : 

1. The child's eyes should follow a bright light or 
bright object in two weeks from birth; it should begin 
to smile about the same time. It should be remem- 
bered that squinting when objects are brought near them 
is natural and proper to children under one month old, 
but not afterwards; and because the child cannot at 
that age adjust its eyes it is no sign of cerebral disease. 

2. A child should begin to use its hands and take hold 
at three months ; to kuow familiar faces at three to four 
mouths ; to know objects by name at eight to nine 
months. 

The tongue should be kept within the mouth from the 
earliest age. The child should support its head at three 
months. Idiots always fail in this. The anterior fon- 
tanelle should close at from eighteen to twenty-four 
months. 

3. A child should begin to talk at nine to sixteen 
months ; to walk at ten to eighteen months ; should feel 
its feet when held out to walk at nine months. 

The child's brain should weigh at birth -Jib., at the end 
of five years l'olbs; by the seventh year it should have 
acquired its full size. 

A small brain may be due to — 

1. Deficient supply of blood. 
. Inflammation of the meninges. 
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3. Effusion of blood on the surface of the meninges in 
large quantities. 

A large head may be due to — 

1. Mere thickening of bone, as in idiocy and rickets. 
This is not a cause of idiocy, but secondary to it. 

2. Pure hypertrophy. This does not cause idiocy, nor 
any symptoms until compression occurs. 

3. Albuminosis of brain merely causes defective power, 
not idiocy. 

4. Hydrocephalus often accompanied by idiocy. 
Idiocy may be congenital or acquired ; and whenever 

there is idiocy, whatever the cause, there is often some 
bodily defect, e. g. arrest of development, fits, heart 
disease, spastic rigidity, and shortening of some muscles. 

Hence the idiot cannot walk or talk properly; he is 
often deaf, cannot take hold of objects, and is also often 
deformed. His manners are childish or offensive; his ex- 
pression is vacant : his ideas few. There is often much 
obstinacy, brutality, and dirty habits, the appetite greedy, 
the passions strong. 

Treatment. — Much may be effected even in the education 
and training of idiots ; in fact, it is surprising how won- 
derfully, under those who have the necessary patience, 
long-suffering, and experience, the poor idiot will develop 
into a being with some intelligence, and with trained aud 
disciplined habits. This is not the place to enter into 
any details in the matter ; it is sufficient to say that even 
congenital cases are not to be abandoned as hopeless ana 
to refer those who would see and know more to the excel- 
lent establishment at Earlswood, lledhill. 

2. CONVDLSIONS 

M Bouchut states that convulsions in children may 
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occur in a state of health, and in the course of acute 
disease, and are then analogous to delirium j and there is 
no relation between such convulsions and lesion in the 
nervous centres; further, convulsions may, but more 
rarely, be symptomatic of genuine morbid conditions in 
the brain or spinal cord. At any rate, convulsions are of 
such frequent occurrence, and under such diverse condi- 
tions in children, that a careful inquiry into the various 
relations they present is most important for a due under- 
standing of many of the commonest affections in children. 
The reason of their frequency in children as compared with 
adults is the predominance of the spinal over the cerebral 
system in early life. As the brain increases in size and 
power, convulsions become of rarer and rarer occurrence. 
Suppose a child actually in a fit, to which we are, as often 
happens, hastily summoned — a child that we have never 
seen before — what is to be done? and how is our diagnosis 
to be formed? In the first place it is well for one's own 
comfort, as well as for that of the friends, to remember 
that children do not usually die in convulsions, especially 
if we find the parents aud friends alarmed, as they get 
used to the really dangerous forms, which are the ever- 
recurring ones ; so we may reassure and comfort them. 
It is an excellent plan immediately to order a warm bath 
to be got ready, and to see also that the windows are 
open, or the door, so that the room is well ventilated, and 
to get the child removed from in front of a blazing fire, 
where it will often be found with its head within a few 
inches of the bars. Its nurse has thought that it felt so 
cold, so she proceeds to half roast it. Pass one hand 
quietly and carefully over the child's head, while the pulse 
is felt with the other. Fulness or weakness of the pulse 
will be a guide to diagnosis, so, also, if the head be really 
hot or cold ; if the fontanelle be tense and protruding, or 
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sunk and retracted ; if the face be flushed or pale. Then 
order the child to be stripped, and observe if it draws its 
legs up to its belly ; if so, and the head be hot and the 
fontanelle prominent, there is congestion, which may be 
the cause or the consequence of the convulsions. But in 
either case the immediate treatment will be to put its feet 
into a bath, into which may be thrown a handful of 
mustard, and at the same time apply vinegar and water 
or spirit and water lotion to the child's head. It is a good 
plan, also, to wring out a piece of flannel in the hot 
mustard -and -water bath, and to sprinkle a little more 
mustard on the surface of the flannel, and then wind it 
round each leg and foot. 

If, on the contrary, the head be cold or the fontanelle 
depressed, it will be a good plan to pop the child alto- 
gether, except its head, into the mustard- and- water bath, 
and then employ friction to arouse the action of the skin. 
A little sal volatile may be held to the nose, and a few 
drops of brandy in a teaspoonful of water, to moisten the 
lips. Sometimes such a case is merely a syncope, and no 
convulsion baa occurred. This must be remembered as 
possible, and looked for. It will be highly important 
during these proceedings to ascertain the previous health 
of the child. If this be the first fit it has had or not? 
Which of the acute specifics lias it had ? Is it teething ? 
Pass the finger along the gums, and if swollen scarify 
them freely ; and it is well to remember that convulsions 
sometimes occur in children with the second dentition as 
well as, very commonly, with the first. Another very im- 
portant question is, What has the child bad ? If some 
unwholesome diet has been given, this is the cause of the 
fit, and a good purgative will cure it. Calomel and sugar 
the best, as it can be put on the back of the tongue, 
id is sucked down without difficulty. Has the child 
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vomited ? If so, what has it brought up ? and also the 
Btools, if passed, should be looked at. The possibility of 
scarlatina, rubeola, or variola, is not to be forgotten, in all 
of which the invasion may be by convulsions. Sometimes 
mere flatus is the cause of the fit ; then the belly will be 
tumid, and gentle friction, with the warm bath will dispel 
it. Having ascertained something of the previous history 
of the child, the knowledge may then be applied. If 
there has been diarrhosa, and the head is cool and the 
foutanelie depressed, there is no congestion and brandy 
may be given. If the child be emaciated, and the head 
hot, and diarrhosa have preceded, brandy may still be 
given, but cooling lotions may be required for the head. 
If the child has been irritable, and has had twitchings or 
" inward fits," the fontanelle being prominent, there is 
some abnormal condition of the nervous system. Calomel 
will be required at once, a few leeches, or perhaps a 
blister behind the ear or on the vertex. If there has 
been headache and vomiting and some feverishness, the 
pulse will be a most valuable guide ; for while such symp- 
toms, with a pulse of 130, would in all probability (as has 
been before mentioned), mean sweets, or plum cake, with 
a pulse at 40, they would be the earliest manifestation of 
tubercular meningitis. Should tubercular meningitis be 
the diagnosis, ice will be required to the head, calomel 
and jalap, &c. (See that disease.) Perhaps the child is 
recently convalescent of scarlatina, and has had some 
anasarca and a little albuminuria; if so, this fit of 
convulsions points to ursemic poisoning. The treatment 
will then be a hydragogue cathartic purge, such as one 
twelfth of a grain to one sixth of a grain of elaterium, or 
twenty grains of jalap powder with a little scammony, to 
a child five years old, repeated every two or three hours. 
The loins should be dry-cupped, or a few leeches (to draw 
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two or three ounces of blood) applied. Again, the 
paroxysm may have come on in the course of pertussis. 
There is then general congestion, and such congestions are 
often rapidly fatal. The treatment will be ice or cold to 
the head, free purgation, a counter-irritant, and the per- 
tussis mixture should be a decided sedative to control the 
violence of the paroxysms. If these be very severe, hypo- 
dermic injection may be tried. If the physical sigus of 
pneumonia be present, the case is also very serious. (See 
Pneumonia.) In measles, scarlatina, and variola, a con- 
vulsion at the outset is not a grave prodroma; in the 
course of the disease it is more serious, and it then re- 
presents the delirium of the adult, as before mentioned. 
Lastly, the convulsions may be caused by chronic hydro- 
cephalus or hypertrophy (which see). 

Death in cases of convulsions, when it occurs, may be 
from spasm of the glottis, asthenia, intense cerebral con- 
gestion and coma. 

Dr Gee, in a valuable paper published in the Bartho- 
lomew's Hospital 'Reports* for the year 1867, gives 
statistics and details of 102 cases of convulsions ; of these 
he refers 2-1 to local causes, i. e. } disease in or near the 
cerebrum, 73 to general causes, and of 61 children suffer- 
ing from essential or eclamptic convulsions, be found 50 
were rickety ; and lastly, 5 eases he enters as of uncer- 
tain origin. Dr Gee, in fact, seeks to prove the almost 
constant coincidence of the spasmodic with the rickety 
diathesis. 

A baby is often Baid to suffer from inward fits ; this is 
when it lies as if asleep, but moves the eyelids, and the 
muscles of the face twitch slightly, and there is the so-called 
sardonic smile ; the condition is generaly due to flatulence 
and is easily relieved by gently rubbing the stomach 
and giving a few drops of tincture of cardamoms in 
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some sweetened dill water. A worse prognosis must 
formed, however, when the hands and feet are drawn 
the so-called carpo-pedal twitchings, the eyes half closed, 
the child waking with a sadden start, the face flushed; 
then we have reason to fear an attack of general convul- 
sions. The actual symptoms of such an attack are a terror- 
stricken look, twitchings of the face, rollings of the eyes, 
perhaps a squint or other deviation from the natural con- 
dition which gives a dreadful expression to the face, frothing 
at the mouth, the head and neck are drawn hackwards or 
to one side, the muscles of the back are rigid, and the 
extremities violcutly thrown about. These movements 
may be limited to one side, and it is important to remember 
that such limitation per se does not imply organic lesion 
of the nervous centres. Consciousness and sensation are 
lost, the face becomes flushed, the eye insensible, and the 
pupils dilated or contracted, but in either case immovable ; 
the breathing hurried and laboured; the pulse quickened 
small, hard, and often irregular. The urine and ffeces are 
discharged unconsciously, and a clammy moisture breaks 
out over the whole body. This condition may last from a 
minute or two to an hour or more, when the child falls 
asleep or lies in a sort of stupor, or cries loudly, and 
returns slowly to consciousness, or sinks into coma. 
Except in pertussis, and laryngismus stridulus, and apo- 
plexy, or after long exhausting diseases, a child rarely dies 
in a fit. 

The above is a general sketch from which endless varia- 
tions and deviations will be met with. There may be 
prodromata or none, the fit may be long or short, slight 
or severe, partial or general, recurring constantly or at 
rare intervals, all of which points will require careful 
notice in the individual case. 
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Spastic Rigidity (Contraction with rigidity) 

This is an idiopathic muscular contraction of different 
flexor muscles of the extremities, especially of the fingers 
and toes, existing independently of any recognisable disease 
of the cere bro- spinal system. It often exists associated 
with Laryngismus stridulus. It is most common between 
one and three years of age. It is commonly sympathetic in 
origin, though rarely it may be essential. The causes, when 
it is of sympathetic origin, are gastro-intestinal irritation, 
dentition, &c. The condition of spastic rigidity is also 
sometimes symptomatic of disease of the brain as tubercle 
and meningeal haemorrhage. When the disease is fully 
manifested, the thumbs are seen to be drawn into the 
palms of the hands and the fingers, strongly flexed, cover 
and conceal the thumbs. This flexion of the fingers is at 
the metacarpophalangeal articulations, the phalanges 
themselves are extended and separate from each other. 
The contraction may extend to the wrists, forearm and eveu 
the arms. The toes likewise are iu a state of muscular 
flexion or extension, and the foot extended upon the leg. 
It is rare for the spasm to extend to the knees. There is 
usually shooting pain and Btiffuess of the affected parts. 
There is generally much restlessness and irritability, but 
the mind is clear; convulsions, strabismus and other indica- 
tions of nervous disorder may occur, but it is not very usual 
for them to do so. This condition may last for weeks or 
mouths either slowly increasing in severity or remaining 
in statu quo. Improvement is often manifested inter- 
mittently, the intermissions becoming longer and longer as 
restoration to health progresses, MM Rillietand Barthez 
mark the following distinctions between symptomatic and 
essential contraction : — 
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Symptomatic contraction 

Cerebral symytoms and 
functional disturbances pre- 
ceding or accompanying the 
contraction. 

Frequent irregularity of 
pnlse. 

Usually partial, and com- 
monly commencing in the 
elbows and kness and most 
often in a single extremity. 

Permanent as a rule. 
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Essential contraction 
Cerebral symptoms n 
always present, ai 
preceding the contraction. 



On both sides and com- 
nencing in fingers and toes. 



Intermittent as a rule. 



The prognosis is generally favourable. When death 
occurs, it is most frequently from convulsions. ■ 

The treatment will vary with the cause which must be 
sought for, and first attended to, as for instance if it be 
gastro-intestinal or dental in origin. When the general 
condition has received attention, the local spasm will be 
best relieved by warm baths, the use of Bromide of 
Potassium in good doses, or of Belladonna, or Oxide of 
Zinc. No lowering measures are admissable, on the con- 
trary the child's strength must be supported in every 



3. Night Terrors 

This is a fruitful source of anxiety and distress to 
parents. I have certainly noticed that this condition 
seems to run in families, child after child of the same 
family becoming subject to it, whilst other children living 
iu the same street or square, or even in the same house, 
brought up under conditions almost precisely similar, 
remain completely exempt. The child goes to bed quite 
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well to all appearances, but in two or three hours 
after it has been aaleep, it suddenly awakes in great alarm 
and gives utterance to loud and terror-stricken cries. For 
a few minutes it may fail to recognise its nurse or mother ; 
it will point to the bottom of the bed or under the clothes 
with an expression of great alarm, and will often imagine 
some object hanging near, as, for instance, a part of a 
dress or shawl, to be some animal about to attack it. 
Presently it gets more composed, bursts into tears, and 
sobs itself to sleep in its mother's arms, and the attack 
may not return for some nights, or it may recur with won- 
derful periodicity night after night about the same hour. 
I have known children thus aifccted weeks at a time, 
when intervals of quietness would take place, perhaps to 
be again broken into after the lapse of a month or two. 
Fortunately, this condition, alarming and distressing as it 
is, does not usually, if ever, depend on cerebral disease, 
but seems to be entirely of gastric origin. Sometimes 
pale urine, like the urine of hysterical women, is voided 
freely after an attack. Often dentition is present, and 
BOmetimes there is great constipation. 

The treatment of these cases will comprise in the first 
place, kindness and forbearance towards the little sufferer. 
These terrors will but be increased by harshness, while 
soothing and gentleness will do much to dispel them. 
The child should by no means sleep alone, its cot should 
be beside the bed of its nurse or mother. A light should 
be left in the room, and when the fit occurs it should be 
soothed and encouraged. The gums, if swollen and tender, 
should be freely lanced, but it is mere cruelty to lance 
gums which do not require it. A combination of tonics 
and aperients will be found valuable, as tending to correct 
the condition of gastric and intestinal disturbance which 
almost always co-exists. The diet should be carefully 



and aperient: 
the conditior 
almost alwa; 
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regulated, simple, nourishing, and easy of digestion. 
Iodide of Potassium is often useful when combined with 
an aperient ; and I have also seen great good from the 
compound syrup of the Phosphate of Iron. 



4. Congestion of toe Brain 



This condition is of such frequent occurrence in early 
infancy and childhood, and its consequences are so im- 
portant, that it behoves the practitioner to watcli carefully 
for its symptoms, and to be ever ready to meet them when 
they arise. There are two kinds of congestion : 1. Active 
congestion, which is that in which the vessels of the brain 
become overloaded from an increased flow of blood to 
them, 2. Passive congestion, in which some mechanical 
or other impediment exists to the return of the flow of 
blood from the brain. 

1. Active congestion. — This condition may result from 
any of the following causes: The onset of one of the 
eruptive fevers. The irritation of dentitioD. Exposure 
to the direct rays of the sun, or, what is more common, 
the foolish plan that many mothers adopt of sitting to 
wash and dress their children almost in the fire, with the 
head of the unfortunate child as near the bars us a joint 
is in roasting, and this to avoid risk of cold. 

Gastric disorder is another source of active congestion. 

Symptoms. — The onset may be sudden or gradual, 
general uneasiness, restlessness, sleeplessness, with some 
amount of fever, and generally constipation, may exist for 
a few days ; or suddenly, perhaps, the child awakes from 
sleep with a scream, his head is noticed to be hot, the face 
flushed, he vomits. If old enough he complains of his 
head ; if younger, the anterior fontanelle is seen to be 
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prominent, and on feeling it, it pulsates strongly. The 
pulse is quick, the muscles of the face work and twitch. 
There is jactitation, often some delirium, or in a few hours 
an attack of convulsions passing into stupor. This con- 
dition of congestion at the onset of the eruptive fevers, 
say scarlatina, for example, may be so severe as to kill the 
child within twenty-four hours before the appearance of 
any rash, audit may only be discovered that such was the 
fatal cause by the simultaneous outbreak of scarlatina, 
after similar but less violent prodromata iu another child 
of the same family. Or the attack may be less severe, 
and iu a day or two out comes the rash, or the tooth comes 
through, or, in other words, the cause passes away and the 
head symptoms cease. Here, then, is a condition alarming, 
rapidly tending to get worse, but relieved almost as rapidly 
when the exciting cause has passed away. Such cases tax 
the judgment and coolness of the physician, who must 
determine upon his treatment at once, and act calmly and 
decisively when all around are excited and anxious, pro- 
posing all sorts of remedies and expedients, and questioning 
him again and again as to bis opinion respecting the 
termination of the attack. The first thing to be done is 
to ascertain if possible the cause, and the finger should bo 
passed along the gums ; if swollen and tender they should 
be lanced freely. It is well to cause a warm bath to be got 
ready, as during its preparation, time is gained to ask a 
few questions of the circumstances immediately preceding 
the attack. Has the child been out? If so, was the sun 
hot? What has it had to eat? and when? And this 
question must be pressed on the nurse and servants as 
well as on the mother. While out, nurses constantly give 
children sweets and trash of which these attacks are often 
the reveal ers. It is well, therefore, to assure the nurse 
that the ohild's life depends on the correctness of the 
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information given to guide us, and she will generally 
disclose the truth. It would be dreadful to be leeching 
and blistering the head for fancied hydrocephalus or 
inflammation, when an emetic and a dose of calomel and 
jalap would clear away the mischief in the form of plum 
cake. If no tangible cause can be ascertained, the erup- 
tive fevers should be borne in mind — which of these has 
the child had? Has it been exposed to infection ? Ifno 
clue can be got, and the congestion be very violent, and 
the child strong and healthy, sis leeches should be applied 
over the scalp. It is always wise, in cerebral affection 
more particularly, to determine the quantity of blood to be 
drawD, to reckon each leech at 51J, and then when the 
leeches fall off, to stop the bleeding. A purge of calomel 
and jalap will be useful in unloading the intestinal canal. 
A blister behind the ears or on the vertex is sometimes 
useful (it should be made with the blistering fluid). Ice 
to the head and cold effusion are also valuable measures. 
It is of the greatest importance, whatever line of treatment 
be adopted, to darken the room, to leave the windows and 
door open to allow cold fresh air freely to enter, and to 
enforce absolute and complete silence and quietness. In 
cases of milder nature, and in delicate children, a gentle 
purgative, a warm bath, and mustard pediluviuin will be 
advantageous. When the immediate danger is passed, 
treatment will generally be required for a few days to 
complete the cure and prevent a relapse. Salines with an 
occasional grey powder are suitable remedies. 



5. Passive Com 



This occurs in the progress of such diseases as pert 
and laryngismus stridulus, in hypertrophy of the 



liver 
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and spleen, from an enlarged thymus, and in children 
dying from asthenia. 

Symptoms. — A soft but weak pulse, puffiness, aud blue- 
ness of the face, moist cool skin, cold hands and feet, un- 
easiness, or pain to the head. With these symptoms there 
are often conjoined clayey Btools, very offensive in charac- 
ter, perhapB some diarrhcea, with occasional vomiting and 
general loss of. appetite. During a paroxysm of per- 
tussis such a child not unfrequently dies of coma. In 
such a case the vessels of the brain and its membranes 
are found loaded with black blood quite fluid, the choroid 
plexuses are highly congested, aud on a section of the 
brain being made more bloody points than are natural 
appear. 

Treatment. — If the cause be pertussis or laryngismus 
stridulus, no treatment will be of use which does not cure 
or relieve them, which should be the first consideration. 
Depletion in any form, even a few leeches, are very badly 
borne in such cases as these ; temporary good may result, 
to be followed only by worse weakness and exhaustion. In 
a severe case counter-irritation is of value, such as a small 
blister behind the ears. More often the best treatment 
will be the daily use of a warm bath, containing a little 
mustard and some Tidman's sea-salt, while cold is applied 
to the head. Alterative aperients alone will often work 
wonders. Grey powder, which is given too often " usque 
ad nauseam" for the diseases of children, is in this disease 
a valuable remedy, a small powder containing Hyd. cum 
Creta and a few grains of rhubarb, and P. Jalap. Co., if 
necessary, should be given every night, aud some of the 
Syr. Ferri lodidi three times a day. This plan will be 
beneficial, even when clayey diarrhcea coexists, as it 
restores healthy action of the intestinal canal, aud at the 
same time gives tone to the system. The diet must be care- 
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fully regulated. As a rule it will be found that beef tea, 
mutton and veal broth, all increase the diarrhoea, while 
arrowroot and corn-flour are not properly digested. The 
best foods will be milk, rice-milk, raw meat, shredded fine, 
in small quantities, light puddings, and no wine. If 
stimulant is required it may be given in the form of 
medicine or brandy. The child Bhould be warmly clad, 
and should have plenty of fresh air. 



6. H/EMORRHAGE 

Cerebral apoplexy, or effusion of blood into the substance 
of the brain, is in children a rare disease. The symptoms 
are similar to those observed in the adult — heaviness, 
drowsiness, and headache, passing slowly into stupor, or 
the attack may he sudden and appear as coma, convulsions, 
or paralysis. Post-mortem. — A clot may be found in the 
brain, most commonly about the corpora striata and optic 
thalami. There is sometimes a certain amount of soften- 
ing around the clot, as a consequence of the effusion. 
Meningeal apoplexy ia the more common affection, and, 
according to Cruveilhier, constitutes one third of the cases 
of death in still-born children. The effusion is into the 
cavity of the arachnoid; it is very rare to find haemor- 
rhage into the ventricles. This form of apoplexy is seldom 
accompanied by paralysis. 

The onset is often io an attack of convulsions, which 
frequently return, and there is also spasmodic contraction 
of the feet and hands, strabismus, vomiting, great thirst, 
fever, and duskiness of the face. The convulsions con- 
tinue to recur with increasing frequency, and soon close 
the scene. Sometimes the attack may he more sudden — 
drowsiness, followed at once by stupor, coma, and con- 
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vulsions. The two forms depend on the relative amounts 
"lsion; when this has been great, death takes place 
very rapidly. It is well to bear in mind that passive 
haemorrhage may take place into the cavity of the arach- 
noid from long-continued and exhausting illness; in such 
cases the symptoms are very insidious. Post-mortem — 
The blood effused undergoes certain changes, according to 
the time elapsed since its effusion. At first it is fluid, by 
the fourth or fifth day coagulated, the serum is absorbed, 
and the clot becomes adherent to the parietal serous mem- 
brane. The colour fades, and the clot at first becomes a 
thin, fibrinous lamella, looking like a false membrane. It 
is generally impossible to detect any opening through 
which the blood escaped. In children with tubercle of the 
brain it is not uncommon to find limited apoplexy, con- 
sisting of innumerable bloody points. This has been called 
" capillary apoplexy." The prognosis of the disease, in any 
form, ia most unfavorable. The diagnosis of meningeal 
apoplexy from acute meningitis is mainly to be made by 
observing that the symptoms are less inflammatory, the 
invasion more sudden, and the loss of voluntary power 
more complete. Chronic hydrocephalus is slower of de- 
velopment, and is accompanied by prodromata before 
effusion, while in meningeal apoplexy effusion symptoms 
are the first observed. Paralysis will aid in diagnosing the 
cerebral form. 

Trvtitmrnl. — This, of course, will vary with the cause 
and kind of apoplexy ; if the symptoms be those of con- 
gestion, leeches over the scalp, and perhaps blisters behind 
the ears, followed by calomel and enemata; but if, as 
more often happens, effusion has already taken place, such 
measures will be hurtful, and we must trust _to enemata, 
ice to the bead, and sinapisms to the feet. If the condition 
of the child be that of great exhaustion, with feeble pulse, 
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mill dummy akin, a warm bath, a mustard poultice to the 
ghtttj gfl&tla friction to the body, and the careful use of 
■timulauts, ail'ord the only chance. Alarming symptoms 
are often relieved at the period of dentition by free scari- 
lication of the gums, with a brisk purge and an occasional 
application of blistering fluid. 



7, Tii]!EncuL4R Meningitis (Acute Hydrocephalus) 



This dire disease most frequently attacks children under 
five years old. The symptoms are, for purpose of con- 
vcnicnie, divisible into three stages. 

The Jirxl or precursory stage is ushered in by some or 
oilier of llm following group of symptoms: — Irritability 
and oapricuiusucss ; heailaehe and fulness, shown by 
the child frequently pultiug its hand to its head, or by 
the head banging down, sleepiness and drowsiness, ceca- 
ls ft] dragging of quo leg, disordered appetite, vomiting, 

constipation, and disturbed sleep; the stools pale, clayey 
and uHensive ; the tongue moist, red at tip and edges, and 
furred in the centre; the pulse quickened, seldom, how- 
ever, above 121), and often irregular; photophobia. The 
child dining sleep docs not close its eyes, grinds its teeth, 
and often wakes in alarm, is paler than natural though 
there may he a transient flush, a peculiar irritative cough 
is a common and significant precursor. 

Even at this stage the respiration is quickened a little, 
is unequal and irregular, and accompanied with sighing 
and yawning ; the temperature is usually increased though 
much as in other tubercular diseases, 
'he recognition of this stage of the disease, the duration 
ich is usually from four to five days, is of the utmost 
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importance ; during it only has treatment any reasonable 
hope of success.* 

The supervention of the second stage is marked by 
increased moroseness of the child; it wishes to be left 
alone ; at night there is often considerable delirium ; the 
pulse is slower, falls, perhaps, to 80 or even 40, is more 
irregular, and even intermitting, slight exertious, however, 
materially quicken it for a time ; there is more stupor and 
insensibility; the child frowns almost constantly; the 
face is flushed; there is much beat of head and pulsation 
of the anterior fontanelle ; there is heard the peculiar, 
piercing cry called the " cri hydrocephalique." The 
pupils are often unequally dilated, or there may be stra- 
bismus. The abdomen is remarkably shrunken. This 
stage passes by insensible gradations into the third, which 
is marked by increase in the stupor, often broken into, 
however, by convulsions. The convulsions may leave 
paralysis, usually of the same, sometimes of the opposite, 
side. The pulse becomes small, rapid, scarcely to he 
numbered. There are clammy sweats. The pupils are 
widely dilated and motionless. The aspect of the little 
sufferer is piteous to behold, with shrunken face and form, 
eyes staring and sunk deep in their sockets. Convulsions 
constantly recur, and soon put an end to the scene. It 
happens, however, sometimes that an improvement takes 
place for some days before death. This is a significant 

• To M Boucliut belongs the credit of Erst employing the ophthalmo- 
scope in the detection of tlio earliest stages of this disease. The teat ia 
not infallible, tu optic neuritis does not invariably occur. When, how- 
ever, the following uprearanues can be detected, they are characteristic. 
1. Congestion around the papilla, with patches of congestion on the retina 
and choroid. 2. Changes in the retinal veins around the papilla, as dil 
Ution, tortuousness, varicosity, thrombosis, and patches of hicmorrha 
from rupture. 
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fact in the course of many chronic as well as acute diseases. 
Just before death a remission of, perhaps, the very worst 
symptoms takes place. The pain, which has been agonis- 
ing, vanishes; the breathing, which has been so laboured, 
gets easier; the purging, which has been so uncontrollable, 
ceases; and the patient's friends delude themselves with 
false hopes. The physician must ever bear this in mind ; 
it is remarkably conspicuous in many diseases of children, 
and in none more, perhaps, than in tubercular meningitis. 
Ourselves undeceived by it, we must caution the friends 
from expecting permanent amendment ; such second dis- 
appointments sicken the heart. 

Exceptional conditions. — The symptoms of tubercular 
meningitis are exceedingly variable, both in character and 
sequence; and while the above may be considered a correct 
sketch of the true type, almost every case will vary from 
it in some particular. 

The most constant and persistent symptoms are vomit- 
ing, constipation, and retraction of the abdomen. Hemi- 
plegia, ptosis, and strabismus are not uncommon. Trousseau 
considers as diagnostic of tubercular meningitis, the sc4 
called ' tache meningitique,' a red line remaining on the 
skin after the finger has been drawn along it. This sign, 
however, is not peculiar to tubercular meningitis, it occurs 
in other conditions of cerebral congestion and even in 
pneumonia. But it does not occur in typhoid fever, which 
is sometimes a point of value in diagnosis. Some cases 
have been recorded in which convulsions set in from the 
very first, or others in which they occurred only at the 
last. In some, while the pain in the head is the curliest 
and most conspicuous feature, in others it may be absent 
altogether ; and so with vomiting, the dilated pupils, and 
strabismus; and yet there is a general resemblance in the 
course of the different classes of cases which experience 
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recognises at once, and the symptoms never fail to point 
to the brain as the organ at fault. The onset of tubercular 
meningitis is often most insidious, and will require careful 
attention to the premonitory symptoms to detect its 
probable approach. 






probable approach. 

Diagnosis. — From typhoid fever. In the latter disease 
the following points contrast with the ordinary course of 
tubercular meningitis. It is common in children above 
five years old. There is often no vomiting. The bowels 
are relaxed. There is tenderness and gurgling, especially 
in the right iliac fossa, with a tumid abdomen, and abun- 
dance of flatus. The tongue is dry. There is more heat 
of skin, and no irregularity of the pulse, Convulsions and 
paralysis are rare. From simple acute meningitis M 
B,illiet draws the following distinctions ; it must, however, 
be admitted that in most cases the two affections are 
almost indistinguishable : 

1. Tubercular meningitis occurs in weak, precocious 
children, and in those subject to glandular enlargements 
and skin diseases, whereaB in simple meningitis the subjects 
are vigorous and healthy. 

2. Tubercular meningitis is always sporadic. 
The child previously pines away, and suffers from 

gas tro- intestinal irritation. Simple meningitis begins 
without prodromata. 

4. Tubercular meningitis does not commence with 
convulsions. 

5. In simple meningitis headache is if possible more 
intense, vomitiug more urgent, constipation less obstinate, 
fever more violent, delirium higher. 

In tubercular meningitis the progress is comparatively 
slower. 

7. The duration is more prolonged. 

In simple meningitis the disease is more ataxic from 
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the first, and the aggravations more progressive am 
continuous. 

Prognosis extremely unfavorable ; few cases recover in 
which the first stage is past. The duration of the disease 
is from ten to twenty days. 

Post-mortem. — Traces of inflammation of the mem- 
branes of the brain are found with the results of such, 
viz. serum, lymph, and pus. The dura mater may be 
healthy or injected. The arachnoid is injected and often 
opaque, dry, and sticky; there is also effusion of a clear 
fluid between the pia mater and arachnoid, or more rarely 
pus. At the base of the brain there is also opacity of 
the pia mater and arachnoid, and effusion of fluid between 
them and in the meshes of the pia mater, but in addition 
in the membranes, the arachnoid especially, are found 
minute tubercular granular deposits, yellowish and friable, 
or grey, opaque, and firm. The central portions of the 
brain are softened and often contain tubercular deposits. 
These granulations are found to be identical in micro- 
scopical appearance and chemical composition with ordi- 
nary tubercle. Lastly, there is besides the softening 
(which may be even to a mere creamy consistence) of the 
central portions of the brain, an effusion of watery serum 
into the lateral ventricles; this fluid often amounts to 
several ounces. The lining membrane of the ventricles is 
also thickened and opaque, and its vessels full and turgid; 
occasionally it presents a granular appearance. Tuber- 
cular deposits are also generally found in other organs of 
the body, especially in the lungs and bronchial glands, less 
often in the Hver, spleeu and mesenteric glands, and soften- 
ing of the stomach occurs in about two thirds of the eases. 

It is convenient here to mention the form of hydroce- 
phalus called by Golis " water-stroke, JJ which consists in 
sudden effusion of fluid into the brain, which occurseither 
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idiopathically, or as a result of obstructed secretion from 
some other organ, or as a secondary affection in the course 
of one of the acute specific diseases. In such cases death 
is too rapid for the employment of remedies. 

Treatment. ~\. Prophylactic. When one child of a 
family has died of hydrocephalus, the mother should in 
future not be permitted to suckle, but the infants must 
be reared by a good wet-nurse. Besides this, every 
hygienic condition should be brought to bear upon such 
an infant. His food, his clothing, his exercise, must all 
be carefully considered and adapted to his growing neces- 
sities. Sea air will always be beneficial, and baths in salt 
and water as soon as the child is old enough. The diet 
must be plain, simple and nourishing ; stimulants are 
undesirable. Such a child must be allowed to be back* 
ward in his lessons; all attempts at forcing his intellect 
must be discouraged, his health must be the first and only 
consideration. The parents must be made to understand 
the importance of things apparently trifling in his case, 
such as a little vomiting or constipation. Such a child 
should never have ' home medicines ' administered to him. 
The Cetraria Islandica moss is a valuable adjunct in diet, 
and the Syr. Ferri Iodid., or compound syrup of the 
phosphate of iron with cod-liver oil the best medicines. 
The bowels must be most carefully regulated, and every 
tendency to any disorder narrowly watched ; this will be 
done by a wise mother without allowing her child to 
perceive that it is an object of undue solicitude, with 
quiet undemonstrative attention, without any fussy, foolish 
interference. Great tact, great forbearance, and firmness 
will be needed in the education and management of such a 
child. 2. If the disease be actually established the treat- 
ment becomes an anxious and much disputed question. 
I do not believe that bleeding in any form can be bene- 
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fieial in the vast majority of cases. The object of deple- 
tion is merely to relieve congestion, and thia may be 
effected far more satisfactorily by applying cold to the 
head, an evaporating lotion, wet rags, ice — all are bene- 
ficial. The hair should be cut off. 

In a case of simple acute meningitis it is possible that 
leeches may be called for, they are, indeed, recommended, 
and have been used by Rilliet and other good physicians. 
In the tubercular form I am quite sure that bleeding and 
lowering measures are very badly borne; couuter-irrita- 
tion is the means by which we must Beek to give relief, 
this may be accomplished in many ways. A couple of 
blisters behind the ears applied early, before the effusion 
stage, sinapisms to the feet and legs, and small flying 
blisters, are useful and better than one or two large ones, 
large blistered surfaces being often very bIow to heal. 
Calomel is another remedy on which wc are usually taught 
to rely. I am quite satisfied that in many cases calomel 
and all forms of mercury do positive harm. The tuber- 
cular diathesis does not indeed so strongly contra-iodicate 
the use of mercury as the scrofulous, but I prefer to 
administer such purgatives as secure a copious watery 
secretion fron the intestines — one of the best is compound 
jalap powder, it may be combined with a few grains of 
P. Scammon. Co., tliis, however, is not to be pushed too 
far, but the constipation naturally existing is often obsti- 
nate and will require careful and well-regulated doses of 
the aperients to overcome it ; emetics are in my opinion 
quite inadmissible. Any one who has taken an emetic 
knows the fulness of the head which retching occasions, 
and will perceive that such a condition cannot fail to 
increase the cerebral congestion already existing, besides 
vomiting and nausea are amongst the must prominent 
and troublesome natural symptoms, and no good can be 
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done by atill further exciting them. If much febrile 
disturbance coexist I am in the habit of combining with 
the compound jalap powder Pub?. J aco hi ver. in moderate 
I am quite sure that it exercises a beneficial effect, 
but the medicine in which I am disposed to place the 
greatest reliance, and which I have seen to be often 
exceedingly beneficial, is iodide of potassium. I believe 
that the reason that many practitioners have failed to 
obtain benefit from its use is because they have been 
giving calomel and grey powder in various doses two or 
three times a day, which docs as much and more harm than 
the iodide of potassium can do good. 

There remain one or two remedies which have been 
employed and require brief notice. Digitalis, for example, 
of which I have no experieuce, has been found useful by 
some physicians. Opium, the value of which is much 
disputed, and the chief use of which appears to be to 
tranqirillise iu cases of unusual cerebral excitement. To 
sum up the general course of treatment it seems, on the 
whole, that the best results are obtained from moderate 
counter-irritation, active purging, and the internal ad- 
ministration of iodide of potassium in doses of two or 
three grains thrice daily (for a child three or four years 
old). 

Elaterium and croton oil have been recommended in 
the obstinate constipation of this disease. I can only say 
that their use will require the greatest caution, and, of the 
two, I think croton oil the less objectionable, and the more 
certain in its action. 

The diet is to be nourishing, certainly not too low ; 
stimulants are, I think, uncalled for in the earlier stages 
of the disease at any rate. The food is best given in small 
quantities and often. Free purgation often checks the 
vomiting, which otherwise is a serious hindrance to the 
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administration of food. Ice may be sucked when the 
vomiting is very obstinate, or sinapisms over the Btomach 
may be tried. In extremely obstinate vomiting the hypo- 
dermic injection of small quantities of morphia over the 
stomach is, in my opinion, very valuable. The room in 
which the child is should be darkened, but well ventilated. 
Quietness is to be strictly enjoined; emphatically, such a 
child must he prohibited all excitement, soothing and 
judicious nursing being of the utmost importance, 



9. Hydrocefhaloid Disease 

This is a disease which it is simply of vital importance 
not to confound with true hydrocephalus. It is essen- 
tially a disease not of inflammation, but of debility, from 
loss of blood and other causes. Dr Marshall Hall, who 
was the first to point out the nature of this condition, 
divides it into two stages. First, that of irritability; 
second, that of stupor. In the first stage the infant 
becomes irritable, restless, peevish ; the face flushed, the 
surface hot, the pulse frequent ; there is an undue sensi- 
tiveness of the nerves of feeling, so that the child starts 
and cries at a noise or on being touched ; there are 
sighing, moaning, and even screaming during sleep. The 
bowels are flatulent and loose, and the stools offensive. 
If, through any erroneous diagnosis, stimulants and 
support are withheld, or if diarrhoea supervene, the 
exhaustion developed leads into a yet worse train of 
symptoms. The face becomes pale and cool, the eyelids 
barf closed, the eyes wandering, the pupils insensible to 
light, the breathing becomes irregular and sighing, the 
voice husky, often with short cough. The stools are green ; 
the feet cold. These symptoms especially supervene in 
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newly weaned infants, fed with improper food, and also in 
the enfeebled condition left after exhausting treatment, 
and also in infantile diarrhoea. The practical matter is to 
ascertain in all cases of doubtful head symptoms in young 
infants the previous history; whether any other children 
of the family have had hydrocephalus or are tubercular. 
"Whether the child has been lately loosing flesh, if it has 
been lately weaned, and, if so, on what it is fed. Also, if 
diarrhoea has existed, and if it vomits, and when, — that is, 
if only after it takes food, — or at other times when the 
stomach is empty. A common source of error is admitted 
by all writers, and that is when real congestion has been 
over-leeched and blistered, and this form of disease sets in 
as the result. This even may be guarded against by 
observing that in spurious hydrocephalus the face is pale 
and cool, and the anterior foutanelle sunk instead of pro- 
truding and pulsating. 

Treatment. — When this condition is discovered, the 
child must at once be put on good diet. Exhausting 
treatment, if such were being employed, immediately 
suspended and stimulants supplied. If the stomach be 
very irritable, small quantities of ass's milk with a little 
lime water in it will be found the most useful food for an 
infant, and veal tea or chicken broth without fat for an 
older one. If the child be very low, a mustard bath may 
serve to rouse the system, and enable it to swallow a little 
brandy and other stimulants. 

Opiates are of value in quieting the nervous irritability 
as well as the diarrhoea that often coexists. It is hardly 
necessary to say that opium must be given with caution. 
The state of the pupil affords, according to Dr Churchill, 
the best guide. When it is dilated, opium enough to 
overcome the dilation and make the child sleep should be 
given; smaller doses merely increase the excitement. Br 
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Churchill also mentions a very severe case in which, after 
the failure of anodynes, he had recourse to the inhalation 
of ether (thirty drops in a handkerchief) with marked 
success, quiet sleep supervening, and the child doing well 
after. Tonics are often serviceable, steel and quinine are 
best. 






10. Simple Encephalitis 



are 



Is a very rare disease in children except as the result of 
direct injury. It is less frequent in infancy than in 
childhood. The disease may set in suddenly with an 
attack of convulsions, which may be partial or general, and 
followed by some loss in the power of articulation — the 
face and eyes being distorted, and considerable stupor 
supervening. This is broken into by a fresh attack of 
convulsions, followed perhaps by complete hemiplegia, 
Btrabismus, and insensibility. In a few days death super- 
venes. Sometimes the course is not so rapid, and some- 
what different; the disease may set in with disordered 
health, loss of appetite, deranged bowels, with frequent 
vomiting, some confusion and stupor, the eyes are heavy, 
the pupils dilated ; a convulsion may not take place for 
some days, to be followed, however, on its appearance by 
fatal coma. Sir Thomas Watson considers that nausea 
and vomiting at the commencement point to the cerebral 
mass as the part affected ; while convulsions indicate 
meningeal mischief. 

Post-mortem. — There is found congestion of the vessels 
of the brain and general vascularity of its substance. The 
pia mater is especially vascular ; there is also serous 
effusion into the ventricles, and beneath the pia mater; 
eomctimes Bakes of lymph are contained in the s 
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and the membranes may be coated with lymph and pus, 
the membranes are thickened, and there is softening of 
the cerebral substance. The sinuses are full of coagulated 
blood. 

Treatment. — First, comes the question of early and free 
depletion ; to be satisfactory in its result it is essential that 
the bleeding should be performed at the very onset of the 
disease; if delayed it will but serve to lower the patient, 
in whom irreparable mischief has already taken place. 
Seen, then, at the commencement of the attack, a dozen 
or more leeches maybe at once applied to the scalp, and 
calomel and jalap given both as a derivative and purgative. 
The diet must be moderate and un stimulating, cautiously 
improving as the cerebral mischief appears diminished. 
Ice and cold to the head are measures very valuable in 
the less severe forms of the disease which are far more 
common, and in other cases good adjuncts after depletion. 
The continued exhibition of small doses of calomel and 
hyd. c. creta will be required throughout the disease. 
Blisters may in some cases be of Bervice. 

Cold affusion, that is, water steadily and continuously 
poured over the head, is a very powerful antiphlogistic and 
is stated to be effectual in this disease ; the effect must 
always be watched, as it is an extremely depressing remedy, 
used for a few minutes it often suffices in congestion to 
afford marked relief. Iodide of potassium is a drug from 
the administration of which in fair doses some good may 
be effected, and aconite in quarter- or half-drop doses every 
half-hour, is a serviceable remedy in this as tu other 
acute inflammations. Considerable lowering of tlio pulso 
and diaphoresis are indications for withdrawing or lewiiing 
the aconite. I have often known it necessary In iln »n 
after a very few doses. 

Convalescence in such eases will rrquirc lite gTMtlll 
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care and watching to prevent a relapse, all sources 
excitement must be carefully avoided. 



11. Hypertrophy of the Braim 

This is usually met with in the rickety and scrofulous, 
and in infants six or eight months old. It is important 
that this disease should be recognised from hydrocephalus, 
to which it bears some similarity. This may be done by 
careful attention to the following points. The symptoms 
of chronic hydrocephalus come on earlier, and earlier 
grow more serious, especially in cerebral disturbances. 
Again, in hypertrophy neither is the head so large as in 
hydrocephalus, nor are the fontanelles and sutures so 
widely open; and, moreover, the enlargement in hyper- 
trophy is mainly occipital. The downward expression of 
the eye, so characteristic of hydrocephalus, is wanting in 
hypertrophy ; and instead of being tense and prominent, 
as in hydrocephalus, the anterior fontanelle and sutures 
rather sink and show depression in hypertrophy. Again, 
in hypertrophy the child lies horizontally, or throws back 
the head, with which, especially with the occiput, it bores 
into the pillow. In hydrocephalus the posture is com- 
monly prone, and the head lower than the rest of the body 
and buried in the pillow. Dyspncaa is a prominent 
symptom in hypertrophy, not so in hydrocephalus, in 
which cerebral disturbance is the earliest sign of func- 
tional derangement. In hypertrophy the child is often 
fat, while in hydrocephalus it is thin and aged-looking. 
In hypertrophy the child's head is almost constantly iu 
a state of profuse perspiration. 

There is in hypertrophy a sensation of firmness com- 
municated to the finger on pressure being made over the 
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fontauelles. Children, the subjects of hypertrophy, are 
usually dul! and drowsy, apathetic, irritable. Greedy 
appetite, vertigo, and frequent headaches are also con- 
comitant symptoms. 

Post-mortem. — The brain is found free from fluid in the 
ventricles, the grey matter is but little altered, and the 
general appearance of the brain is pale and anaemic (unless 
some cerebral congestive attack has been the immediate 
cause of death) ; the white matter is pale and firmer than 
natural and increased in size, according to Rokitansky, by 
an albuminoid infiltration into the granular matter between 
the nerve-fibres. These changes are noticed in the hemi- 
spheres especially, and do not affect either the cerebellum 
or the base of the brain. The thymus gland is often 
enlarged, and the dyspnoea has been referred by some 
writers to thymic asthma. 

The disease is not necessarily fatal, though it may be 
so especially if the sutures are ossified from compression, 
and a fit of spasmodic convulsions may terminate life ; op 
the child may recover and grow up an idiot, which is 
happily rare. Dr West points out that cretinism and 
hypertrophy of the brain are often associated. The child 
is frequently carried off by some intercurrent disease, e.g., 
pertussis, scarlatina, &c, in most of which cases the 
cerebral congestion will be found to have been unduly in- 
creased. MM Rilliet and Barthez mention an extra- 
ordinary effect of lead preparations in producing this 
disease. 

Treatment will be directed chiefly to maintaining and 
improving the general health; remembering the pallid 
condition of the brain bleeding is out of the question. 
Again, these children being either rickety or scrofulous 
are bad subjects for calomel. Counter-irritation, as in 
Dr Churchill's plan of painting the head with tincture 
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of iodine, will probably be of benefit. The hair should be 
shaved before the paint is applied ; others recommend issues 
and setons, with more questionable propriety. Iodide 
of potassium should be given iu fair doses. Dr Elsiisser 
employs a small horsehair cushion for the child's head to 
rest upon, a hole being cut for this occiput ; this contri- 
vance is said to cause the boring movements of the occiput 
to cease, and to afford the child some quiet sleep. Re- 
membering the profuse perspiration of the head, it should 
be covered at night with a thin cap to prevent risk of 
cold ; by day the scalp may be sponged with cold water. 
As the disease seems checked more tonic treatment may 
be ventured on, such as quinine and steel. The child's 
diet should be moderate, and such as it can readily digest. 
Free purgation should be directed against any symptoms 
of cerebral congestion that may arise. 



12. Chronic Hydrocephalus 






May be congenital or acquired, in either case the indica- 
tions of cerebral mischief are plainly perceptible ; the bead 
may or may not be found enlarged, and if not enlarged at 
birth it soon becomes so. Convulsions constantly recur. 
The child presents a pitiable aspect ; it loses flesh daily, 
although it may suck heartily; the cry is harsh and 
hoarse; the eyes roll frequently ;- there is strabismus; 
the legs are doubled up on the belly and the feet obsti- 
nately crossed. Moreover the feet and hands are cold. 
The fontanelles and sutures are widely open. The cause 
of death is often an attack of convulsions. 

In the acquired form, at first the symptoms may not 
striking; iu fact, it sometimes happens that the 
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I various functions are but little altered and impaired, and 
that even the mental powers are not greatly weakened 
until a short time before death; while in other cases the 
constitutional symptoms are urgent, and complete idiocy 
exists. 

Perhaps the first noticeable signs are loss of muscular 
power, drowsiness, and some dulling of the intellectual 
powers; the child does not notice as he was wont, and he 
" always seems for sleep." By-and-by this is increased 
to moroseness, evident headache, photophobia, great fret- 
fulness, emaciation, the limbs twitch and there may be 
actual convulsions in infants ; iu older children these are 
rarer, but there is in them a constant and peculiar frown, 
grinding of the teeth at nighty obstinate constipation and 
scanty urine, with dilated pupils, squinting, or the sight 
may be altogether lost ; the state of the mind varies from 
complete idiocy up to a condition in which it seems but 
little affected. The most remarkable feature of the dis- 
is the cranial enlargement. In infants this is rapid, 
owing to the ready separation of the sutures, but enlarge- 
ment takes place even when the sutures are ossified. It 
is the vault of the cranium that enlarges, the base remains 
always unaltered. The face does not in any way partici- 
pate in the enlargement ; the bones of the skull, viz., the 
frontal, parietal, and superior part of the occipital, with a 
small part of the squamous portion of the temporal, 
become expanded and thinned ; sometimes they are like 
pieces of parchment, and the fluctuation of the water 
within can be distinctly felt. The fontanelle is elevated 
in rickety enlargement, it is depressed by the changes of 
the angle of the superior with the orbital portion of the 
frontal bone, the eye is driven down and half concealed by 
the lower lid; this gives, a peculiar and characteristic 
appearance to the face. 
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As the head enlarges so its weight becomes more in- 
supportable, and hence it rolls from side to side, and hangs 
down on the child's shoulders for support. There is 
generally loss of all power of locomotion, and often para- 
lysis. The organs of respiration, circulation, and digestion 
are the last to be affected, for, though occasionally vomiting 
may take place, the child is generally voracious, but after 
a time these too fail; the breathing becomes laboured, 
there is distaste for food, and the child may die after a 
year or two, or, in rare cases, a sort of living death may 
be prolonged into many years. If the attack have come 
on after ossification of the sutures, death is more rapid, 
because the brain is more compressed. Hydrocephalic 
children are also often carried off by some intercurrent 
disease. The irritation of teething is again a very fatal 
time with them. 

Post-mortem. — The fluid may be found, according to 
M Brescbet, between the dura mater and the cranium; 
between the dura mater and the arachnoid ; in the cavity 
of the arachnoid ; in the meshes of the pia mater ; and, 
lastly, and most commonly, in the ventricles. The site of 
the fluid will, of course, materially affect the other morbid 
conditions, compression from without would reduce the 
brain to a small size, and it has been found the size of a 
large nut ; or, again, distension from within will render 
it a thin membranous bag, as it has also been found. It 
is often difficult to recognise the difference between the 
white and the grey portions. The membranes are found 
either quite free from change, or showing signs of inflam- 
mation, especially that lining the ventricles has been found 
thickened and covered with granulations. The disease 
is attributed by some writers, as, for example by Dr 
Battersby, to an arrest of development. Dr West, on 
the other hand, regards it as the result of slow inflam- 
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mation of the arachnoid, and especially of that lining the 
ventricles. 

Treatment. — The plan of Golis is perhaps the one that 
has been most frequently adopted. It consists in the 
administration of calomel in quarter to half-grain doses 
twice a day, together with the inunction of one or two 
drachms of mercurial ointment into the shaven scalp once 
in the day ; at the same time a flannel cap is to be worn 
to prevent chill. If no improvement take place at the end 
of six or eight weeks, diuretics are to be given, and an 
issue inserted in the neck or shoulders. 

Of course it is necessary to remember that some cases, 
especially congenital ones, and cases depending on mal- 
formation, are not susceptible of cure. 

Another plan is that of bandaging the head with flannel 
bands or strips of diachylon plaster ; releasing it of 
course if symptoms of compression arise, which they 
sometimes do. 

A third plan is that of puncturing and evacuating the 
fluid. This is performed at the coronal suture with a 
small trocar and canula about an inch and a half from 
the anterior fotitauclle, care being taken to avoid the 
longitudinal sinus— a portion of the fluid only is removed 
at a time, aud pressure carefully maintained between the 
tappings. It is, however, evident that this method is not 
applicable to the ventricular form of the disease, but only 
to those of the so-called external hydrocephalus. Le- 
gendre gives a sign by which external hydrocephalus can he 
diagnosed — " that it is never congenital, but begins usually 
about the tenth month, or about the period of the first 
dentition. The head enlarges gradually and does not 
attain the size it does in the ventricular disease, and it is, 
moreover, preceded by repeated convulsions and other forms 
of cerebral disturbance." There are also other points 
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against the operation, as, for example, whether the fluid 
will not collect again, as in other dropsies; whether even 
if it did not, the state of the brain is such as to allow 
of reasonable hope of its recovering its functions. There 
is also danger of wounding some vessel of the brain, and, 
moreover, inflammation may be set up as a consequence 
of its performance. , 

Dr Churchill gives a long list of unsuccessful cases, 
and also points out how frequently unsuccessful cases are 
not recorded. Still the fact remains that the operation 
has been occasionally successful, perhaps one case in four- 
teen has been thus cured. At any rate it should not ba 
tried till other methods have failed, and then only in 
carefully selected cases. 

After tapping, injections of iodine, strong and weak, have 
been employed as it would appear without exciting inflam- 
matory mischief. Then Dr Tournesko of Bucharest 
injected gtij of tincture of iodine in jv of distilled water 
after tapping and drawing off 21 ounces of serum. After 
15 days the child seemed in excellent health, the girth of 
the head being diminished from 56 to 43 centimetres. 

My own practice consists in the employment of 
blistering fluid, applied sometimes behind the ears, some- 
times on the scalp, or upper portion of the spine. With 
these I administer the iodide of potassium in large doses, 
and very frequently I combine it with the Syr. Ferri 
Phosphat. Co. 

Several patients of mine at the Victoria Hospital have 
improved remarkably under this treatment. Iodide of 
iron is also very efficacious. The expediency of employing 
mercury is much disputed. No doubt its use is occasion- 
ally attended with excellent results, but probably, in the 
majority of cases, it is better avoided. Sir Thomas 
Watson records ten cases in which ten grains of crude 
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mercury were rubbed down with 3j of manna and five 
grains of fresh squills, and given every eight hours, and 
this treatment proved successful in both instances when 
other means had failed. It was continued for three or 
four weeks and caused copious diuresis, emaciation, and 
debility, but no ptyalism. When the hydrocephalus dis- 
appeared, the strength was restored under the use of 
Griffiths' mixture. 



13. TcBERCLE IN THE lilt. UN 

Very rare in adults, is not a very rare affection in 
children. MM Rilliet and Barthez found tubercle in 
the brains of 37 out of 312 children between the ages of 
1 aud 15, in some organ or other of whose body tubercle 
was also deposited. The tubercular masses vary in size 
from a millet seed to a large walnut; in number, from a 
single mass to 40 or 50; the tubercle is sometimes crude; 
sometimes softened in the centre; generally globular; 
often very firm and less friable than in the lungs or 
lymphatic glands. The brain substance around crude 
' tubercle is usually unchanged. It is common for the 
tumours to be attached to the pia mater ; but they may be 
found quite unconnected with the membranes. The 
hemispheres, the cerebellum, and the pons varolii, are 
all frequent sites of their occurrence. These tubercular 
deposits are often associated with evidences of meningitis, 
as, for example, a granular condition of the membranes, an 
effusion of hyaline matter into the pia mater at the base 
of the skull, and the ventricles are also often distended 
with serum. It has been suggested that mechanical ob- 
structions offered to the circulation by the pressure of the 
tubercular masses, is the explanation of this. It is rare 
for tubercle to be confined to the brain, it almost always 
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coexists in other viscera, all the depositions being equally 
evidences of the diathesis, i. e. the tubercular. 

Symptoms. — Unfortunately, these are very obscure, some- 
times there are none at all, and tubercle in the brain is 
only discovered after death. At other times, headache 
is the only symptom, it may be expressed in the young 
child by drowsiness and listlessness, it is not uncommon 
for the headache to be of acute, intense, lancinating 
character, at times, or at others to be completely absent, 
such attacks combined with vomiting are exceedingly 
suspicious. Deafness, and discharges from the ears are 
very common. Amaurosis is not rare. Convulsions occur 
especially when the tubercles are in the central portion of 
the cerebral mass. Rigidity, or contraction of one or 
other extremity, is not uncommon. Dr West points out 
that convulsions may occur on one side only and yet the tu- 
bercle be found on both sides of thebrain; or the convulsions 
may be general, and the tubercle only on one side. In a 
word, no disease presents symptoms more variable, because 
of the many secondary affections excited, e. g. encephalitis, 
tubercular meningitis, &c, and also because of the variety 
produced by the different position and condition of the 
tubercular matter, which may be crude, softening, or cre- 
taceous. The following summary will afford the best clue 
to diagnosis. 

1. The age : the disease being commonest before three 
years. 

2. The general history, if tubercular or otherwise. 

3. Headache, irregularity of the pulse, and coincident 
otorrhcea. 

4-. Tubercular infiltration of other organs. 

5. The chronic course of the disease as contrasted 
with the acute course of other cerebral affections in child- 
houd. 
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The prognosis is grave, but not wholly hopeless, re- 
membering the cretaceous state in which the tubercle is 
sometimes found after death. 

Treatment. — Improving the general health and treating 
symptoms as they arise, are the two chief indications, for 
instance, g astro -intestinal irritation must be checked by 
gentle aperients, regulated diet, &c. ; and attacks of cerebral 
congestion call for purgation,' cold to the head, and moderate 
counter- irritation. These cases are, in fact, more susceptible 
of improvement by treatment than might be supposed, but 
it would be impossible in a disease of such protean mani- 
festations to lay down exact rules, Setons and issues are 
highly spoken of— so also is tartar-emetic ointment. 
Cod-liver oil and steel are of course valuable. Iodide 
of iron with an occasional aperient, moderate counter- 
irritation, and well-regulated diet, is the proper treatment 
of many cases. Bromide of potassium is valuable when 
there are convulsions or general irritability. Cocoa, choco- 
late, and Iceland moss are highly nutritious substances, 
of much value iu the diet of these difficult and trying cases, 
in which a change often seems so beneficial to the child 
when sickened of its ordinary food. 



14. Choeea, oe Sr Vitub's Dance 

This disease is not absolutely limited to childhood, but 
it is commonest between the ages of seven and fifteen 
years. The disease may either set in suddenly, or with 
some g astro -intestinal disorder and irritability of temper. 
This is followed by slight twitching, convulsive move- 
ments of the face or one of the lower extremities; these 
gradually increase in severity, extending to the other 
limbs and even to the tongue. This condition of course 
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disturbs all the voluntary movements, such a child 
not walk without a jerking movement and Btaggering; he 
cannot protrude his tongue without great effort, when it is 
suddenly shot out ; he cannot stand still, but fidgets 
perpetually; he cannot take hold properly of anything, 
he misses his aim, and makes his efforts with the most 
strange grimaces. 

As a rule {to which, however, there are many excep- 
tions) the movements stop in sleep. In long persistent 
cases the intellect is apt to be seriously affected, and it 
is generally dulled during the progress of even an ordi- 
nary ease. The general health is often but slightly 
impaired, but there is almost always constipation, and 
sometimes loss of appetite, aud other gastro-intestinal 
derangements. The disease is commonest in girls, and is 
often observed about the period of puberty, when it may 
he connected with retarded or disordered menstruation. 

The specific gravity of the urine is notably increased 
at the height of an attack of chorea, and declines as the 
disease declines. There is a real and very remarkable 
connection between chorea and rheumatism. Children 
who have had rheumatic fever are eminently prone to be 
attacked by chorea. The exact proportion of the cases so 
complicated has not yet been fully determined, nor is any 
assignable cause known for the connection, M See states 
that of 109 cases of rheumatism admitted into the Hopital 
des Enfans, 61 were complicated with chorea. Other 
writers have not noted so large a proportion. Dr Hillier 
states that of 37 cases, he found 15 who had themselves 
been rheumatic, and 7 others, one of whose parents was 
said to be rheumatic. 

My own experience would lead me to believe that M 
See's figures indicate by no means too great a proportion. 
At the same time, in some districts and countries the 
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relationship seems not to exist j for instance M Rilliet says 
that rheumatism is very common at Geneva, and chorea 
rare. M Lombard says that in a practice 
of twenty years he saw but one case of such complication. 
Dr West says that, whereas bis opinion was formerly 
against such a complication, the returns of the Registrar 
of the Children's Hospital, in Ormoud Street, in which, of 
33 children affected with chorea, 11 presented a rheumatic 
history, his views have changed in the matter, and he 
admits the relationship is a very real one. But more 
remarkable, pathologically, than rheumatism, is the cardiac 
complication that so frequently attends chorea, this is 
oftenest manifested by a systolic murmur at the heart's 
apex, sometimes associated with considerable irregularity 
of the rhythm, and greatly disordered and tumultuous 
action of the heart. This murmur is described as 
dynamic, and attributed by Dr AValshe, not to ii 
tion, nor to any organic change of the mitral valve. 
"Neither have such murmurs the usual accompaniments 
of hfemic murmurs, but they do seem plausibly attribut- 
able to the disordered action of the muscular apparatus 
connected with the valve." With regard to the frequency 
of cardiac complication in chorea, the late Dr Hillier states 
that of 37 cases in his note-book, there was probably organic 
disease of the heart in 25 ; in 4 others, evidence of func- 
tional derangement, and in 8 only no signs of cardiac dis- 
turbance. Dr Hillier considered that dynamic apex 
murmurs in chorea are rare. He rather attributes the 
choreic murmurs to organic change, because in his 
experience their subsequent disappearance has been rare. 
I have, however, had recently under my care two remark- 
able cases in which most distinct mitral murmurs com- 
pletely passed away on recovery from the chorea. 

Choreic bruit is often connected with vegetations on the 
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valves of the heart. Sometimes it is evidently due to pure 
anaimia, and sometimes especially where palpitation exists 
to the irregular contraction of the walls of the heart. 
Rilliet and Barthez state that an intercurrent attack of one 
of the acute specific diseases diminishes or cures the 
chorea; out of 19 cases 9 were attacked hy intercur- 
rent diseases and 8 were affected thereby ; in some the 
chorea diminished from the first, in others it diminished 
more slowly or even appeared at first increased, but it 
afterwards disappeared. 

Dr West observes that he has known cases in which a 
cardiac murmur so arising during the course of chorea 
became persistent, and remained as a permanent condi- 
tion, and, moreover, was followed by obvious dilatation 
of the heart, proving rapidly fatal. The usual termina- 
tion of idiopathic chorea is in recovery, but it may prove 
fatal either by exhaustion or coma. It occasionally gives 
rise to some organic change in the brain, leading to con- 
vulsions, palsy, hydrocephalus, and apoplexy, these are, 
however, very rare. Relapses are apt to take place, 
and the disease frequently recurs even several times. It 
is not uncommon for chorea to be complicated with 
hysteria. 

Post-mortem. — The appearances found are rather those 
of the secondary affectiou, which caused death, than of the 
chorea itself; in fact, death has occurred in cases of chorea 
without any discoverable organic lesion. It is usual for 
the vessels of the cord to be congested, and there is some- 
times an effusion of blood around the tbeca. 

The membranes of the brain also are frequently affected, 
and there may be evidence of exudation, or serous effu- 
sion; occasionally softening of the brain and cord has been 
found. Dr Russell Reynolds regards chorea as a brain 
disease rather than an affection of the spinal cord, because 
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(1) Tonic spasm, rather than choreic clonic spasm, is the 
result of spina! irritation; (2) The choreic movements 
are in some degree under the power of the will ; (3) The 
movements cease in sleep, whilst excito-motor actions are 
increased by the withdrawal of the will; (4) On the 
other hand, efforts of will specially increase the choreic 
movements. 

Causes. — The disease is commonest in girls ; three girls 
Buffer to one boy. Children of nervous and hysterical 
women arc more prone to suffer from it. The disease has 
been stated to occur epidemically, but the influence of 
imitation must be remembered as in the case of hyBteria, 
The exciting causes are a blow, fright, worms, dentition, 
mental excitement, and any irritation of the nervous 
system. The duration of the disease is from two to three 
weeks to as many months. It has been supposed that 
some cases of stuttering, and persistent winking in adult 
life are in reality choreic, that is "local chorea." 

Treatment. — The various plans of treatment consist in 
the administration of tonics, aperients, and antispasmodics. 
Remembering how common is constipation in this disease, 
the value of aperients is on no accouut to be lost sight of. 
Steel has been generally recommended as one of the best 
tonics. In my hands the Syr, Ferri Phosphat. Co. has 
often proved most valuable, subduing the worst features 
of the disease in about two weeks. I have also found the 
bromides of potassium and ammonium very useful. M 
Gaillard considers that the bromide checks the violent and 
inordinate movements aud that it is useful in such rather 
than in the ordinary cases of chorea. Either drug should 
be given in fairly large doses, e. g. gr. v — x, for a child teu 
years old. In severe cases the child should be kept in 
bed. Probably the best plan is to commence with a good 
compound jalnp powder, and repeat it two or three times 
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a week, to keep up a free action of the bowels. On the 
day after the first powder commence with 35s of the Syr. 
Ferri Phosphat. Co., giving it thrice daily, and increas- 
ing the dose up to 3J. If in two or three weeks no amend- 
ment take place, or if for some reason steel is inadvisable, 
bromide of potassium, belladonna, Liq. Arsenicalis, Succus 
Conii, or strychnia may be tried. Dr West gives Liquor 
Strychnia; (B. P.) it|v 6tia horis to a child seven years 
old, and gradually increases the dose to inx, Otherreme- 
dies much extolled are valerian (especially the ammooiated 
tincture), oxide of zinc, antimony in cases attended with 
febrile excitement, and nitrate of silver. Opium and 
stramonium have been used, and cimicifugin is recom- 
mended by American writers. It may be given either as 
saturated tincture, of which the dose is a drachm thrice 
daily, or as decoction (made from half an ounce of root to 
one pint of boiling water), of which from four ounces to 
half a pint should be drunk daily. 

Trousseau uses Sulphate of Strychnia one grain in 
three and a half ounces of syrup ; of this two drachms 
three times a day, to be increased by small quantities until 
itching of the scalp and slight muscular stiffness are 
observed, or six drops of the ordinary tincture of Nux 
vomica may be given three times a day. Arsenic is often 
very useful, Dr Radclifle recommends the hypodermic UBe 
of Fowler's solution. Its ordinary use by the mouth I 
have found to be serviceable in cases in which other 
remedies had failed. 

Dr Copland recommends a cold shower-bath, the child 
the while standing in warm water. The late M Baude- 
locque used warm sulphur baths— such are made by adding 
sulphuret of potassium to the ordinary bath heated to 
90° P. The child should remain in half an hour daily. 
Gymnastic exercises, counter-irritants, and electricity 
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have also been recommended. In a disease which occa- 
sionally proves extremely obstinate it is well to have a 
wide range of weapons with which to combat it. When 
obviously dependent on worms, dentition, or amenorrhcea, 
it is hardly necessary to say that these points must receive 
most careful attention, and be cured before we can hope 
for the abatement of the chorea. 






15. Eclampsia Notans, or Salaam Convulsion 

This disease occasionally affects the mind permanently. 
Its distinguishing character is the peculiar bowing forward 
and downward of the head so as nearly to touch the knees, 
this movement, at first slow, increases in speed, and may 
be repeated 50 to a 100 times in succession. The attack 
often occurs on awakening from sleep. Sooner or later 
other convulsive movements occur, and the attack - may 
end in paralysis or idiocy. Mr Newnham inclines to the 
belief that this disease is of a strumous inflammatory 
character, the membranes investing the medulla oblongata 
being especially affected. The treatment will consist in 
careful attention to the general health, in the administra- 
tion of sedatives, especially the bromide of potassium, and 
also of tonics, especially zinc and quinine. 



16. Epilepsy 

In a good proportion of cases hereditary tendency to 
this disease may be traced. The exciting causes are 
fright, injuries, gastro-intcstinal disturbances, dentition, 
&c. ; dentition is probably the commonest cause. It 
should be remembered that the mind in children, being 
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undeveloped, is more likely to be permanently affected 
than in adults. In the female the occurrence before 
menstruation more usually tends to cause insanity than 
its occurrence after that function has been established. 
The disease ia more common in females after the age of 
seven yearB than in males. The disease, so far as the 
symptoms in the actual fit are concerned, do not mate- 
rially differ from taose observed in the adult. There may 
or may not be premonitory warnings, of course the child 
is often too young to interpret them even when they are 
present — the convulsive movements, the bitten tongue, 
and the subsequent coma, the flushed face, and the 
fixed pupil, and the laboured breathing, all occur in the 
child as in the adult. The duration of the fit may be 
from five to eight minutes, up to half an hour or more. 
In children the character of the seizure is that of the 
' petit raal.' 

Post-mortem. — In children, as in adults, nothing cha- 
racteristic is met with. Congestion is often present ; 
occasionally the bones of the skull are thickened or 
diseased. Induration or softening of the brain is some- 
times found in long-standing cases. 

The urognosis will be founded, not on the violence of 
the fits, nor even on their quick return during a certain 
limited time, but on their recurrence when dentition and 
other palpable sources of irritation have ceased, and when 
the child is otherwise in good health. 

Treatment during the fit consists in loosening every- 
thing round the neck, freely admitting fresh air, raising 
the bead, and putting a piece of cork between the teeth ; 
cold affusion to the head may sometimes be useful. In 
the intervals the diet must be plain and nourishing ; meat 
must be rather sparingly given. Exercise in the fresh air 
should be freely encouraged, and we may administer, and 
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hope something from, the salts of silver and iron. Bella- 
donna is highly spoken off by Dr West and by Brown- 
Seqtiard ; Trousseau recommends that it should be perse- 
vered with for two, three, or more years, if good results. 
The bromides of ammonium and potassium in large doses, 

I three, five, and ten grains, thrice daily, are of undoubted 
value in many cases. Children, indeed, often improve 
remarkably under their use. Steel, quinine, and cod-liver 
oil are useful, when decided improvement has been mani- 
fested, in strengthening the constitution. 



17. Pakalysi 



In childhood is not the same formidable affection as when 
it attacks the adult, for while its effects may indeed be 
permanent, quoad — the lirab or part affected— yet it rarely 
threatens life, and more frequently under judicious treat- 
ment the child is completely restored. Paralysis is occa- 
sionally congenital, however, iu which case it is of course 
not susceptible of relief. The causes of paralysis iu the 
child are fur more often comparatively slight, e.g. den- 
tition, constipation, cold, slight pyrexial attacks, &c. ; it 
is commonest for one leg to be affected, sometimes both 
are, and sometimes one arm and a leg ; one arm is seldom 
affected alone. Sometimes the mischief is confined to a 
single muscle, e.g. the stemo-mastoid. Occasionally 
attacks of paralysis occur which are dependent on very 
serious organic lesions, e.g. chronic hydrocephalus, brain 
abscess, tubercular meningitis, and various tumours of the 
brain and spiual marrow; one remarkable feature in such 
attacks is the suddenness of the invasion. Dr West points 
out that cases occur in which the paralysis is not complete, 
and iu which hyperesthesia exists (ot a \.\oit,\» \«. ^si^- 
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lowed by more complete loss of motor power afterwards. 
In such cases the child stands on the healthy limb, turns 
the foot of the affected side inwards when walking, aiid 
stands with the toes of that foot on the dorsum of the 
foot of the sound side. HeEce arises a question of dia- 
gnosis from hip-joint disease, which may be solved by- 
noting the hyperesthesia of the paralysed limb varies 
greatly at different times, while the pain in the knee is 
absent, and no acute pain is caused by striking the head 
of the femur against the acetabulum by a blow on the 
heel. Moreover, the temperature over the joint supposed 
to be affected will aid in the diagnosis, such temperature 
being increased on inflammation (Hilton). 

The milder forms of paralysis may be diagnosed from 
the more severe forms by attention to the history of the 
case, the presence or absence of nervous tremor, twitch- 
ings or contraction of the fingers and toes. If convulsions 
have preceded the attack, simple paralysis is usually pre- 
ceded by one fit, while brain mischief causes a succession, 
during which the limb to be palsied suffers peculiar move- 
ments, or may be the only part in which movement occurs. 
The duration of simple paralysis in the child varies greatly, 
some cases recover in a few weeks, while others last for 
years. When the duration is long the paralysed limb 
wastes and declines in temperature, and its growth is also 
retarded. 

The temperature may fall from two to ten degrees, the 
muscles atrophy, and fatty degeneration also occurs, and 
this wasting and palsy of the muscles is accompanied with 
relaxation of the ligaments, which causes many of the 
deformities of children, for instance the varieties of club- 
foot, &c. Palsied limbs may begin to atrophy in four or 
five weeks, more often months elapse first. 

It is remarkable that the deltoid and tibialis anticus 
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muscles waste more rapidly than any others. It is also 
remarkable that ivhen atrophied muscles hav.e entirely lost 
their power of contracting to the most powerful induced 
electrical currents, they will still react vigorously to a 
direct (galvanic) current of low tension and slowly inter- 
rupted (Netten RadclifFe). So long as either current 
produces reaction cure is eventually certain, and it is 
singular that as the muscles regain tone the power of the 
direct current lowers, and that of the induced current 
rises; when fatty degeneration has commenced cure is 
well-nigh hopeless. Duchenne recommends a small 
"Emporte piece" to examine morsels of muscles under 
the microscope, and the current should be direct or in- 
duced according to the condition discovered, which may 
be further assisted by remembering the period of the case. 
Instruments of Slohrer of Dresden appropriate to this 
disease are kept by Pratt, of Oxford Street. 

So-called atrophic infantile paralysis occurs chiefly 
between the ages of six months to two years, and dentition 
is a prominent factor in its production. It is usually 
primary and occurs suddenly in the midst of good health ; 
occasionally, however, there are some slight prodromata 
as feverishuess and pains in the back aud loins. 

Progressive myosclerotic paralysis or paralysis with 
apparent hypertrophy of the muscles is very rare. It has 
always occurred in boys and oftenest in early infancy. 
The muscles of the legs are those usually first affected. 
There is a steadily increasing inability to walk, frequent 
tumbles occur. The affected muscles swell aud enlarge, 
and the skiu over them may be red, the temperature is, 
however, lowered, aud the power of voluntary contraction 
is impaired and generally also the electro-muscular cou- 
traetability. The sphincters and involuntary muscles axe. 
not affected. The appetite aud oa^osUqw T^taaMa. ^^i 



160 DISEASES OF CHILDREN 

and the mind clear even to the end. After a long time 
varying from.five to fifteen years the child is kept to bed. 
The pathological change of greatest consequence in 
this singular affection is great hypertrophy of the 
areolar tissue with abundant formation of wavy fibrous 
tissue and fat. No organic lesions in brain or cord have 
been discovered, and all treatment appeared equally 
nugatory. 

Treatment.— The general treatment of paralysis will 
depend in a great degree on the cause of the attack ; in 
fact the first efforts, if the child be seen early, should 
always be directed against the supposed cause, the relief 
of which often materially relieves the paralysis which was 
secondary to it. Thus dentition, worms, constipation, Sec., 
must be inquired for and attended to. Purgatives will 
almost always be needed, as constipation commonly 
exists in all classes of cases; some tonic must also be 
givenj steel answers very well in many cases. Dr West 
gives the eighth part of a grain of spirituous extract of nux 
vomica to a child four years old, three times a day, in- 
creasing the dose till it reaches the third of a grain. A 
combination of quinine and steel is often useful. For a 
child two years old five drops of the fluid extract of ergot 
may be tried two or three times a day. It is very im- 
portant that the limbs affected should be exercised every 
day by a baby-jumper, go-cart, or other such means; 
friction ought also to be employed. I have found the 
bay-salt water-bath followed by friction with a rough 
towel very valuable, but the remedy which has in my 
hands always succeeded best is magneto- electricity, the 
current being passed at first two or three times a week 
and gradually more frequently along the course of the 
nerves. It should be done for ten minutes or a quarter 
of an hour at a time, and the current may be strengthened 
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gradually as improvement takea place. Messrs Maw and 
Son, of Aldersgate Street, have an excellent and very 
reasonable magneto-electric machine which answers every 
purpose. 

Facial paralysis, or that of the portio dura, also occurs 
during dentition, it generally proves but temporary, and 
it involves no danger. 

Facial hemiplegia sometimes occurs in infants soon 
after birth. It is possibly caused by some injury to the 
seventh pair by the forceps, or pressure of the head in 
delivery. It usually rapidly diminishes and requires no 
treatment. 

18. Otorkqosa 

A discharge from the ears is exceedingly common in 
children; it proceeds from subacute catarrhal inflamma- 
tion either of the e\ternal meatus, or of the ruembrana 
tyrapani, or of the mucous membrane lining the tympa- 
num. The last condition is often complicated with 
rupture of the ruembrana tympani, through which tiie 
matter has made a way of egress, and, indeed, this acci- 
dent is in the direction of safety, inasmuch as if the matter 
can find no outward way of escape it will burrow inwardly 
and lead to disease of the brain or its membranes. Abscess 
in the cerebrum is caused occasionally by disease origi- 
nating in the mastoid cells, when the matter has been 
unable from some cause to 6nd outlet. Earache, dis- 
charge from the ears, and deafness, are symptoms always 
requiring attention, lest the brain should become affected ; 
sudden cessation of the discharge is often the immediate 
prodroma of such an occurrence. Should such occur 
warm fomentations and perhaps a leech or two will aid in 
reducing the inflammatory action, W'Wxi ^n& &£«&&£.>.% 
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strumous and chronic the treatment has already been 
given under the head of scrofulosis. Acute symptoms, 
such as convulsions, vomiting, delirium, or strabismus, 
indicate only too surely that actual cerebral mischief has 
taken place; the case 18 then very serious, but something 
may be hoped from counter-irritation behind the mastoid 
process. A few leeches over the side of the head if there 
be much pain and tenderness to the touch, warm applica- 
tions, especially steam, poppy fomentations, light diet, 
and a darkened and silent room, for great excitability and 
intolerance of light are not uncommon features in such 
cases. The bowels will of course require atteution, and 
opiates are indicated if the pain and restlessness are very 
great. 



19. Cephalhematoma 

Is a sanguineous tumour developed under the scalp, under 
the pericranium, — or within the skull ; of these the sub- 
cranial is the rarest and most intractable. 

These tumours may 'vary in size from a walnut to an 
apple. They are often the result of pressure from pro- 
tracted labour. The swelling is circumscribed, soft, and 
fluctuating, and generally disappears by absorption in a 
few days. It can, therefore, rarely be necessary to lay it 
open unless inflammation and suppuration occur, when it 
should be treated on general principles. 

There can be no harm in the use of a lotion of hydro- 
chlorate of ammonia as recommended by some writers; 
others prefer spirit lotion. 

Setons have been successfullv used in a few cases. 
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i!0. Diseases of the Spinal Cord 



r Irritation and congestion are not altogether uncommon. 
Some years ago I saw a child whose gait had become 
tottering and unsteady, and who walked with shuffling, 
dragging movement of the legs, who showed, moreover, 
great listlessness and unwillingness to walk, but who 
was fat, and ate and drank heartily. This child wa3 
addicted to the practice of masturbation to a frightful 
extent. Blistering the penis broke the habit considerably, 
and hy unremitting vigilance the child was at length 
cured of it, and when 1 again saw him, two years sub- 
sequently, he was quite well and able to walk and run 
properly. 

Inflammation of the cord is rare in this country ; it has 
however, prevailed epidemically, especially in Ireland and 
France. Boys of about twelve years of age were com- 

tmonly attacked by it. The invasion of the disease wa3 
sudden, with abdominal pain, purging, and collapse, fol- 
lowed in a few hours by burning heat, stiffness of the 
muscles, retraction of the head, convulsions, coma, and 
death. The spinal arachnoid was the part chiefly affected, 
but the brain membranes were also involved. There was 
generally considerable effusion of lymph between the 
membranes of the cord, the cord substance itself being 
healthy or a little congested. 

The ordinary sporadic cases of inflammation of the mem- 
branes of the cord are rare, and a very brief description 
will suffice. The bowels are constipated; often obstinately 
so. There is slight headache and vomiting, often shooting 
pains about the limbs Hnd back. Then all degrees of loss, 
of motor power may be present from a mete, &ra^s»% « 
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weakness of the legs up to complete paralysis; stiffness 
and spasm are regarded as especially indicating spinal 
meningitis, and paralysis as pointing to inflammation of 
the cord substance. 

Usually tenderness is felt on making pressure at some 
portion of the spinal cord. There is often freedom from 
delirium and intolerance of light ; but the vomiting and 
pains in the back persist ; sometimes severe convulsions 
come on, the head retracted, and a condition of opis- 
thotonos produced. The vomiting is then more urgent, 
the pulse becomes very rapid, and convulsions soon end 
the sufferings. 

The treatment in these cases is cupping to the extent of 
three or four ounces of blood over the most painful part 
of the eord, and the administration of calomel in small 
doses so as to affect the system. Blisters, setons, and 
issues will prove secondarily useful, and assist in control- 
ling the inflammation. 

Chronic inflammation of the substance of the cord is 
generally due to caries of some of the vertebras, or to 
mechanical injury from blows, strains, &c., without abso- 
lute disease in the bones. Strumous children are the usual 
subjects of it. In either case paralysis is the result, but 
in caries this is due not only to the inflammatory action, 
but also to the spinal distortion and the pressure on the 
cord from displacement. 



21. Tbismus 

Infantile trismus, or tetanus neonatorum, or nine-day 
fits, is a disease hardly, if ever, seen iu this country ; it 
was once common, but has vanished before cleanliness and 
improved hygienic conditions. It is common still in the 
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ies, Germany, Minorca, Ireland, &c. ; it may 
r ithin twelve hours after birth, or not for some 
days ; it is rare after the week. The child is observed not 
to take the breast, it cries, and the mouth is found to be 
somewhat fixed ; the infant is seized with violent irregular 
convulsions, with foaming at the mouth, thumbs riveted 
into the palms of the hands, the jaws locked, the face and 
even the whole body becomes livid, and the disease may be 

I fatal in from eight to forty hours. 
Post-morlem. — There is generally found an effusion of 
blood, fluid or coagulated, iuto the cellular tissue sur- 
rounding the theca of the cord; the vessels of the spinal 
arachnoid are tisually congested, and sometimes there is 
an effusion of blood or serum into its cavity. Differeut 
writers have attributed trismus to a great variety of causes. 
Probably Dr Joseph Clarke is right in attributing it to 
impure air, to neglect in keeping the infant clean and dry, 
and to the abuse of spirituous liquors on the part of the 
mother; and these views are confirmed by the variety of 
places widely apart as the poles where it occurs, under 
every variety of climate, under every different method of 
dressing and treating the umbilical cord, and iu fact where 
the only conditions in common are improper diet, bad 
smells, and neglectful management. For instance in the 
year 1782 one sixth of the children born in the Dublin 

t Lying-in Hospital died within a fortnight of birth, and 
nineteen twentieths of their deaths were caused by 
trismus. But out of 1G,654 infants born during Dr 
Collins's mastership, only thirty seven died of trismus 
since the improved ventilation and other hygienic condi- 
tions. While prophylaxis is thus successful, treatment is 
unfortunately quite the reverse, every description having 
been tried and found useless. Leeches, blistering, aud 
hot baths, opium, dressing t\ie coii. ViS>a. Vaa 
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Indian hemp, enemas of tobacco, calomel, musk, and 
ambergris, tincture of iodine and assaftetida; all have 
been tried, all have their advocates, and all seem to be 
useless in the majority of cases. Whether or not the 
umbilicus is ever the cause of the disease by taking on 
unhealthy ulceration is also a moot point. Dr Collea 
maintains this to be the essential cause of trismus. Dr 
Labatt and Dr Breen entirely contradict this view. It is 
probable, however, that more than one factor may give 
rise to the disease, some conditions being more prevalent 
in one class of cases, and others in others. At least only 
in such a way can we reconcile the opposite opinions and 
observations of conscientious and competent authorities. 



22. Hydiioracuis, or Spina bifida, 

Is a congenital malformation, consisting of one or more 
tumours in the spinal column in its lumbar, dorsal, or 
cervical portions, which communicate with the spinal 
canal. These tumours vary considerably in size ; they are 
sometimes semi-transparent, and the skin covering them 
may be natural in appearance or iuflamed or bluish, almost 
livid. The disease ia caused either by an arrest of deve- 
lopment in some portion of the spinal canal, or by an 
excessive production of the cerebro-spinal fluid, which by 
pressure causes absorption of the bone and ultimately 
protrudes in the manner described. The commonest 
site is over the lower lumbar vertebrae. There is usually 
an absence of a greater or less portion of the lateral arches 
of the vertebras, the spinous processes being divided or 
absent. It happens sometimes that the outer covering of 
the tumour is not skin, but dura mater, pia mater, and 
arachnoid only. Cases have been recorded in which the 
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dura mater was absent, and the other membranes formed 
the only covering. 

The fluid contained in the tumour is generally clear 
serum; it is sometimes, however, sanguinolent and even 
purulent. The quantity varies from one to seven pints. 
The spinal cord traversing the tumour is often unaltered ; 
sometimes, however, it is lengthened, or flattened, or 
destroyed, into shreds or filaments. 

Pressure on the tumour causes general uneasiness, and, 
if persisted in, convulsions and coma. The symptoms 
produced by this disease are want of power in the lower 
extremities, often the limbs are atrophied and paralysed. 
Sometimes no abnormal conditions exist. These differ- 
ences doubtless depend on the amount of pressure exerted 
on the cord. The tumour sometimes bursts before birth, 
without necessarily killing the child. More often, however, 
inflammation and ulceration take place and the tumour 
bursts, ending rapidly in convulsions and death. The 
bursting of the tumour generally takes place before the 
third year is attained. 

Treatment is far from being satisfactory ; in fact, many 
writers have come to the conclusion that the more the 
tumour is let aloue the better. Various operations have, 
however, been proposed and practised ; probably the best 
is puncturing with a fine trocar well _at the side of the 
tumour to avoid the spinal cord, and afterwards maintaining 
equable pressure to promote absorption. Iodine injections 
have been also employed, and in one or two cases with 
success. Pressure alone has also been tried. In any case 
the general health should be attended to ; the child must 
be strengthened as much as possible, and instances have 
occurred in which persons have grown up and attaiued 
considerable ages without any accident occurring to the 
tumour. 



CHAP. VII— DISEASES OF THE AIR-PASSAGE 
AND THORACIC ORGANS. 

1. CORYZA 

la an affection singularly common and of great i 
anee during the first two months of existence. The vulgi 
name for it is the snuffles. It is ushered in with slig; 
feverishness and a snuffling sound in breathing, and 
sneezing. At first there is hut little discharge from the 
nostrils, afterwards this becomes abundant, sometimes 
acrid and even mueo-purulent. It then dries and forms 
a crust about the nostril which greatly impedes the child's 
respiration, and causes it to breathe through the mouth. 
If the nasal breathing is completely obstructed the child 
will be unable to suck, because were it to do so it must 
be suffocated. It will then require to be fed with the 
spoon. The possibility of snuffles consequent upon 
syphilitic disease is always to be borne in mind (see 
Syphilis). Occasionally a common cold is but the pre- 
lude to some severe attack of disease, e.g., measles, &c. 
Cold in youug infants is often caught by imprudent 
washing, undue exposure, &c. The treatment will com- 
prise mild diaphoretics, aperients, warmth, and the re- 
moval of the crusts. The formation of the crusts is best 
prevented by smearing the nostrils with a little weak 
bismuth ointment and using great cleanliness. Dr Meigs 



DIPHTHERIA 169 

recommends that the interior of the nostril be touched 
with some animal oil or cucumber ointment and a loose 
flannel cap be worn on the infant's head. In very severe 
cases the interior of the nostril may be touched with a 
solution of nitrate of silver (gr.v — Jj) several times in the 
day. Chronic coryza is almost always syphilitic. 



2. Diphtheria 



Is an acute, specific, and contagious disease, the essential 
characteristic of which ia a spreading inflammation of 
the mucous membrane of the pharynx attended by exuda- 
tion of lymph, and the child may die of the general or of 
the local disease. The primary scat of the disease may he 
the mucous membrane of the tonsils, palate, uvula, or 
nares. At first there appears redness, then white or gray 
patches are seen from layers of lymph. Sometimes two or 
three centres of lymph may he seen from the very first. 
The disease may spread to the posterior nares, anterior 
nares, epiglottis, larynx, trachea, bronchi, oesophagus, and 
stomach; so wounds and excoriations, and even the vagina 
and anus, may be covered with patches of false membrane, 
If the lymph be removed the surface beneath is seen to 
be red and bleeding, and in a few hours becomes covered 
with a fresh layer of lymph. This effused lymph may be 
granular and creamy, or very tough, liked washed leather ; 
it is elastic, and sometimes aa much as one eighth of an 
iuch in thickness. The lymph consists of pus and granular 
corpuscles, and also of fibres. 

Diphtheria varies much in its general characters. Some- 
times the general and local symptoms are trifling, attended 
rith little fever, little soreness of the throat, slight dys- 
phagia, and no nervous symutoms, hot ^eXwa^s ^oskbss^ 



170 DISEASES OF CHILDREN 

iu the urine. Sometimes again the disease is terribly 
severe, the mucous membrane may be vivid red or livid, 
the dysphagia extreme, the fever great, but of low ady- 
namic type, intense muscular weakness, the urine loaded 
with lithates, albumen, and granular and sometimes tubular 
casts. Again, the general symptoms may be slight, the 
laryngeal symptoms severe, insidious, and even fatal in a 
few hours. Iu children who have had scarlatina, there is 
often noticed a sauious discharge from the nose, some 
tenderness and swelling at the angle of the jaw, and on 
examination diphtheritic exudation is found on the fauces. 
Death may occur from apncea or asthenia, or by pyaemia. 
The mind is usually clear ; vomiting and delirium if long 
continued are very fatal symptoms. So also is great 
scantiness or actual suppression of urine. Duration seven, 
eight, or nine days, severe cases may last fourteen days. 

SequeltE. — Great depression of the pulse ; nervous debi- 
lity; paralysis, especially about the soft palate and tbe 
pharynx, but occurring also elsewhere, and affecting some- 
times the limbs. Impairment of vision, this is rarely of 
long duration. 

These paralytic symptoms are not apparently predis- 
posed to by the gravity of the preceding attack, but, like 
the dropsy following scarlet fever, may come on after 
cases so slight as scarcely to attract attention. Nor is 
the presence, absence, or quantity of albumen in the 
urine a better guide. The paralytic symptoms may come 
on shortly, or several weeks after, the cessation of the 
primary disease. 

The paralysis may be motor or sensory or both, it is so 
far as the extremities are concerned never strictly uni- 
lateral, it is progressive and gradual, and the mind is 
seldom affected. The mean duration of the paralytic 
symptoms is about a month, but the time may vary from 
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a fortnight to several months. Of seventy-seven cases 
collected by Dr Russell Reynolds only nine were fatal. 

Guerscut has pointed out that diphtheria is especially 
liable to complication with a low insidious form of pneu- 
monia, a pneumonia of crasis of the blood presumably, a 
pneumonia of stagnation) which requires the free use of 
stimulants and carbonate of ammonia to meet it. Huski- 
ness with short cough and expectoration of mucus streaked 
with blood and frequent respiration are signs indicative of 
this condition. The stethoscope will complete the diagnosis. 

There is a family likeness between diphtheria, croup, 
scarlatina and idiopathic erysipelas. Between croup 
and diphtheria the following distinctions are recog- 
nisable, the character of the inflammation is in croup 
sthenic, in diphtheria asthenic, in croup the site of the 
inflammation is at first confined to the larynx extending 
thence to the trachea, whereas in diphtheria it is the 
tonsils, pharynx, soft palate, extending thence to the oeso- 
phagus, besides which in diphtheria there is fetid breath, 
a sanious discharge from the nostrils, and the neighbour- 
ing lymphatic glands are swollen, which symptoms are 
absent in croup, and there is besides marked difference in 
the sequehe of the two diseases. 

From idiopathic erysipelas of the throat (a rare disease) 
the diagnosis is not easy, but in erysipelas there will be 
more puffiuess and swelling of the throat and surrounding 
parts, which are besides often oedematous ; the exudation 
is less membraniform, and the tongue dark brown, or 
black, dry, and deeply fissured. 

The following are the chief diagnostic points between 
diphtheria and scarlatina : 

1. An attack of either disease confers no immunity from 
an attack of the other. 

2. The peculiar rash of scarlatina \s a\KCTiV\tt&\^<^&&TO., 
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though there may be in the latter an erythematous blusl 
evanescent and occurring in patches, but this is by 
means a constant symptom. 

3. Albuminuria occurs in the course of diphtheria, bu 
towards the close of scarlatina, 

4. The strawberry tongue of scarlatina and the 
sequent desquamation arc also points wanting in diph 
theria. 

5. The sequel sb are totally different in the two diseases 
Treatment. — The most important indication is to 

port the strength in every way, the disease being of per 
haps more lowering character than any other with whic' 
we are acquainted ; and the other indication is to control 
and if possible prevent, the formation and spread of th 
false membrane. Three remedies have been especial! 
commended in the general treatment of this discs 
Chlorate of Potash, Hydrochloric acid, and Tincture o 
Steel. Probably a combination such as 

ft Potussai ChloratU, gr. *j 
Tiiiot. Ferri Perriilor., mv; 
Syrupi Aumntii, 5bsj 
Aqua?, jij. Ft. Mist. 

is the best. At the same time, beef tea, soups, wine, an 
every form of light nutriment may be given with advan 
tage. Rennet whey and buttermilk are recommended 
a drink by Dr Coudie. The quantity of wine and brand; 
absolutely needed is sometimes very large, and, indeed 
can hardly be overdoue. When dysphagia render 
swallowing impossible, cnemata of port wine and beef tea 
must be resorted to. In obstinate vomiting, which is 
daugerous a symptom, ice may be sucked, while the 
strength is supported by the rectum, and if the sickness 
does not pass away, the hypodermic injection of a littl 
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morphia over the stomach may be tried. When albu- 
minuria is a primary symptom the tincture of steel may 
be omitted, and iodide of potassium substituted ; and the 
child should, when practicable, drink freely of barley- 
water and other diluents. Locally a solution of Argent. 
Nit. (3j — ^ss), or perhaps better of chlorinated soda, 
applied l>y a camel-hair brush (Ltq. Sodse Cblorinat. 3«s 
— Aq. 3^)1 or thi 8 solution may be syringed into the 
throat, as of course young children cannot gargle ; or the 
Tinct. Ferri Perchloridi may be applied locally, or the 
weak hydrochloric or nitric aeids, diluted with equal 
portions of glycerine. 

Bichromate of potash is highly spoken of by Dr Orton of 
America, -^ to £ grain to be given in water every half-hour 
till vomiting is caused, when it is to be continued every 
two hours. Dr Orton Btates that this treatment was 
successful with a single exception in 142 cases. Dr 
Maynard recommends hyposulphite of soda as a local 
application (giij with 31J of glycerine and 3VJ of water), 
to be applied two or three times a day to the throat. One 
to three grains may also be given internally to young 
children every four hours. Lemon juice is recommended 

a gargle by Dr Kevilleut, and it lias this advantage that 
is of benefit rather than otherwise if some be 
Bwallowed. 

Ice is always valuable and may be freely sucked. The 
inhalation of iodine is also advocated. All attempts at 
bleeding, blistering, or indeed any form of counter-irri- 
tation, are worse than useless. The disease being con- 
tagious, the secretions and expectorations should be 
received in vessels containing chloride of lime ; cleanliness 
should be scrupulously observed, and those in attendance 
should gargle their throats with a solution of chlorinated 
■oda, orCoudy's fluid, or carbolic acid. C,M\iviwi *£.■!&. w&- 



glycerine is an application to the exudation of which I 
have no experience, but which would probable be valuable. 
Strychnine ia the tonic from the use of which much may 
be hoped in the prevention and cure of the subsequent 
paralysis, and galvanism is the most useful local agency 
in these cases. Change of air is also desirable in restoring 
the enfeebled heart and nerves. 



3. Croup (Cynanche Tbachealis) 

This disease is very alarming in its symptoms, probably 
contagious, and veTy fatal ; it therefore deserves a careful 
consideration. It is most common during the second 
year of life, rare after the fifth. It ia more common in 
boys than in girls. It is rare for genuine croup to recur 
in the same individual ; the attacks of so-called croup 
from which some children are stated to suffer year after 
year are not real croup at all. When it does so recur, 
the second attack is usually milder than the first. The 
invasion of the disease is sometimes sudden, more often it 
is preceded by a cold — some feverishness, thirst, hoarse- 
ness, and running at the nosej slight sore throat is also 
complained of, or if the child he too young to speak, it 
puts its hand roughly to its throat or rubs it. This, the 
so-called first stage, may last from twenty-four to thirty- 
six hours, when it passes into the second stage, which is 
especially marked by the cough becoming " brassy," or 
"clangey." The act of inspiration being prolonged, the 
breathing is hard and attended with a peculiar sound, 
which, like the cough, is characteristic of the disease. 
This sound is crowing or barking in character, and once 
heard will be remembered. Dr Meigs compares the cough 
of the croup when it has covered the interior of the larnyx 
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to the sneezing of a young kitten. The paroxysms of 
cough and dyspuosa get always worse (as iu the case with 
most of the severe symptoms in all diseases of children) 
towards night; iu the morning there is remission, which is 
natural, and which must not deceive the physician as to 
the real state of the child. By this time the fever has 
increased, the thirst is greater, the tongue is furred ; the 
child is restless, and, in fact, as the disease proceeds, is 
constantly fighting for breath. At first, between the 
paroxysms, he would drop into an unquiet sleep from sheer 
exhaustion; but later on there is no time for this. The 
fits are almost incessant, the face is most anxious, the eyes 
glassy, the lips livid, and clammy perspirations begin to 
break out. The child throws back its head to increase the 
Bize and capacity of the trachea to receive air. The child, 
if able to speak, says little from the pain of speaking, but 
swallowing is usually well performed. The case may now 
go on from bad to worse, suffocation becoming more and 
more imminent, until the patient sinks in coma, or con- 
vulsions come on and end the struggle. 

More often, however, the end is not just yet; the 
child seems better, perhaps it has been relieved by 
treatment. Many of the worst symptoms may seem less 
urgent ; some expectoration may take place and the child 
appear altogether better. But in a few hours the former 
troubles may return, like armed men who have been but 
resting themselves for a final effort, which then ends 
rapidly in death ; or the child may pass by slower and 
more imperceptible stages into a comatose state from which 
liis nurse and attendants find suddenly that it is impos- 
sible to rouse him. 

The auscultatory signs iu the second and third stages 
are chiefly a weak respiratory murmur in the chest, which 
nevertheless sounds well on percussion. Moreover, there 
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tate of the intercostal spaces at each iospira> 
mes from the first there is a diffuse sonorous 
cative of bronchitis. Should pneumonia set in 
there will be the small crepitation belonging to it, with 
distinct dulness on percussion over the inflamed portion of 
lung. This pneumonia is usually double. These sounds 
will be, of course, masked to some degree by the croupy 
noise in the trachea. 

The duration of an attack of croup varies with the 
strength of the patient, and the intensity of the inflam- 
mation ; the average is from two to fire days. Sometimes 
the disease terminates in fourteen hours from the com- 
mencement. Dr C'heyne says that it usually proves fatal 
on the third, fourth, or fifth day. 

Post-mortem. — The mucous membrane of the larynx 
and trachea is usually inflamed, red, vascular, thickened, 
and peels off easily ; the characteristic materies morbi 
is the false membrane which lines the air passages. It 
is a layer of lymph of variable thickness, white, yellow, 
or ash-coloured, lining the larynx and trachea, and ex- 
tending down even into the bronchi. This false membrane 
may be in patches or in cylindrical pieces, or present 
perfect moulds of the tubes. It is thinner in the larynx 
than in the trachea, and thinnest in the bronchial tubes. 
Its free surface is smooth and often glazed with niuco- 
puriform matter; the other surface is more or leas 
adherent to the mucous membrane. The bronchi show 
traces of inflammation throughout their extent. Lobar 
and lobular pneumonia not unfrequently exist, and vesi- 
cular emphysema is generally present at some portion of 
the lung. The right side of the heart is generally gorged 
with dark blood. Congestion more or less may exist in 
the brain, liver, spleen, and kidneys. Enlarged lymphatic 
glands are generally found beneath the thyroid, on either 
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side of tlie trachea. Occasionally tlie right auricle is filled 
with a fibrinous concretion formed during life, and marked 
with tlie currents of blood passing over it; in such cases 
death has taken place from the heart. 

Prognosis. — Generally unfavorable, though even severe 
cases may and do recover ; it is probable that half the 
children attacked die. Favorable symptoms arc early and 
free expectoration, the breathing remaining free, the voice 
being little changed or recovering its natural tones, the 
pyrexia moderate. But if, on the other hand, there is 
great difficulty in breathing, high fever, much clanging 
noise, and no expectoration, the ease will probably die. 

Diagnosis from laryngismus stridulus, by the absence of 
fever and the freedom or breathing in the interval of the 
attacks. Children are apt to suffer from a form of catarrh, 
with so-called croupy cough, and these attacks are fre- 
quently spoken of as croup; but they may be readily 
distinguished by the absence of fever, the tranquil respira- 
tion, and the ready subsidence of the symptoms before 
simple treatment. 

From laryngitis by the fact that that disease is far more 
common in adults, aud causes a fixed paiu iu the larynx, 
and there is no exudation of false membrane. 

Pathology. — The inflammation of croup has its scat in 
the mucous membrane, the vessels of which tissue secrete 
the fibro-albumiuoiil material which forms the false mem- 
brane. This croupal exudation obstructs the breathing, 
which is also hindered by spasmodic contraction of the 
larynx. A very small amount of exudation added to the 
swelling and spasm of the larynx may prove fatal by 
suffocation, though death may also occur from exhaustion, 
or a clot in the heart, or from the secondary affections — 
bronchitis and pneumonia. 

Treatment. — This should be moderately antiphlogistic 
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at the outset of the disease. The child must be placed 
bed in a room well warmed; a warm bath will be usefu 
at the outset, after which emetics must be given; tb 
antiraonial wine is usually preferred ; it may or may no 
be combined with ipecacuanha. 

Dr Meigs recommends alum in doses of alum sri. in hone; 
or syrup as a sure, safe and non-depressing emetic. Th 
hypodermic injection ofapomorphia (gr. ^J is another 
method which is very certain and non-depressing. 

The air of the room is to be kept moist as well as warm 
in a severe case a blanket tent round the bed will be 
needed, and the spout of a vessel in which water is boiling 
should send its steam into the enclosure. In milder 
cases it will suffice to have a kettle boiling in the room 
with some contrivance to prevent its steam going up th 
chimney. It is a good plan to wring out sponges in ho 
water and to apply them near the child's throat. In 
severe idiopathic croup general bleeding is usually recom 
mended. I confess to having a great aversion to th 
practice, and prefer, when needed, applying leeches to th 
seat of mischief. Even the strongest advocates of genera 
bleeding naively admit that unless followed up by othe 
treatment its result will be fruitless. In many cases i 
is out of the question to deplete at all. Calomel may als 
be required, and may be repeated in small doses till th 
bowels become disturbed, when it should be discontinuec 
Mercurial inunction is another measure recommended in 
checking the formation of false membranes. A piece 
about the size of a nut of Unguent. Hydrarjr. should be 
rubbed in every six hours over the abdomen ; esterni 
warmth to the neck is very valuable ; hot fomentations or 
piece of spongio-piline wrung out of hot water and coverei 
with oil Bilk to prevent evaporation. Counter-irritatio 
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by blistering is never called for, even if lung complications 
arise. 

Dr Meigs speaks highly of alkaline salts especially the 
chlorate of potash which he combines with the tincture of 
the pcrchloride of iron. 

p. PotuewH CUoratis, gr. iij — x ; 
Tinet. Ferri PercMor., "liu — »; 
Syrnpi, 593 ; 
Aquie, jij. 
Ft. mist., tert. qUQij. hor. Bumeud. 

The tincture of iodine is a useful pigment over the 
throat during convalescence. Throughout the disease it 
will be necessary carefully to support the strength with 
judicious diet ; if there be much difficulty in getting down 
the food, or if spasmodic fits be excited the food must be 
given per rectum. 

Other remedies highly spoken of are sulphate of copper 
not only as an emetic at the outset, but throughout the 
disease in doses of one to four grains. Sir D. Gibb praises 
Sanguiuaria Canadensis and Dr Condic and other American 
physicians recommend hydrocblorate of ammonia in 
three to six grain doses. And it may also be topically 
applied. 

It will be often advisable to administer a stimulant 
expectorant, especially when bronchitis supervenes late in 
the course of the disease. Such would be a combination 
of Ammon. Sesquicarb. and Senega, or the ammoniatcd 
tincture of valerian and ipecacuanha. The occurrence 
of periods of improvement must not lead to too early a with- 
drawal of the emetics and other remedies. Such improve- 
ments are often deceptive, and require the physician to be 
doubly on the alert. So during convalescence care 
will be needed and exposure to cold should be rigorously 
avoided. 
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Lastly, the question of tracheotomy arises, and may be 
reduced to a few simple propositions. 

1. It is not a curative measure, but a means adopted t 
prevent imminent suffocati 

2. It removes the mechanical obstacle to the entrance o 
air into the lungs, aud diminishes the spasm of the glottis 
which also interferes with respiration. 

3. The operation itself is not a serious one, and may b 
performed with the loss of about two drachms of blood, 

4. The operation possibly accelerates or causes inter 
current bronchitis ; this, therefore, should be carefull; 
guarded against. 

5. The operation should be undertaken early in th 
course of the disease, as soon as ordinary treatment has 
failed and suffocation is imminent; but ordinary treat 
ment is to be persevered with after tracheotomy lias been 
performed. 

6. Cases in which the operation is performed should be 
well selected; chest complications in particular should be 
ascertained, and if of serious nature the operation shouh 
not be performed. 



4. Tracheotomy 

The following are a few important points about tli 
operation : — Chloroform may be used with safety whei 
required, which is chiefly when struggling is going on, an 
when the dyspncea is recent and spasmodic, and the ehil 
vigorous. Haemorrhage is to be avoided by operatin 
with deliberation; feeling for and avoiding large vessels 
The operation through the crico-thyroid raembraiu' (laryu 
gototuy) is easier, and in some cases preferable, otherwii 
it b unsatisfactory, because — 
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1. The opening is too small to admit of breathing being 
■ell performed. 

2. The integrity of the larynx and vocal apparatus is 
destroyed. 

3. The tubes rest against the mucous membrane, which 
is highly sensitive, and gives rise to irritation. 

4 This irritation may lead to inflammation and ulcera- 
tion withiu the larynXj and even cause necrosis of the 
cartilages. 

It should be remembered iu the tracheal operation that 
the third and fourth rings of the trachea are covered by 
the thyroid isthmus, which may, however, be cut with 
impunity, but is better avoided. 

Instruments required are a canula,* a small sharp scalpel, 
a blunt scalpel, two pairs of dissecting forceps, a pair of 
artery forceps, a common tenaculum, two blunt hooks, and 
a double blunt hook. Mr Durham has recently recom- 
mended a form of canula of which the curved portion is 
jointed like the tail of a lobster; and he lays particular 
stress on the value of a blunt exploring trocar on which to 
pass the canula. 

In the operation itself the operator stands on the right 
of the pillow on which the child is. After chloroform has 
been given, pillows should be placed under the shoulders 
and lower part of the neck so as to throw the trachea well 
forward. A long outer incision is then to be made (the 
forefinger and thumb of the left hand steadying the 
trachea, and restraining the violent up and down move- 
ment which often seriously embarrasses the operator) j this 

• TliesdnrKofiUlBiztSi 

No. 1. — fftb of nn iiicli fi>r n cliilcl 1 to '1 jaars. 

3.— Jlth „ „ 6 to 8 ,. 

8.— H th " „ 9 to 12 ,. 

4-i{tli , _ UtolG „ 
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incision should be from immediately above the cricoid 
cartilage down towards the sternum, for one inch or one 
inch and a half. The sterno-hyoid muscles here lie side 
by side, aud should be separated by assistants. The 
cellular tissue should be broken down with the blunt 
scalpel. The trachea is next to be searched for with the 
finger, and four rings of it exposed. The sharp hook holds 
the ring next above the one to be cut ; this cut should be 
exactly in the middle line. When the trachea is opened 
there is a boisterous outrush of air and mucus. The tube 
should then be immediately inserted, a process which may 
be facilitated, says Mr Heath, "by placing the handle of 
the scalpel at the upper end of the opening, and turning it 
at right angles with the trachea." To dress the wound, 
no sutures of any kind are required ; a piece of lint soaked 
in oil and covered with oiled silk should be placed beneath 
the collar of the canula, and a piece of muslin should be 
fixed to act as a respirator. A blanket tent must be made 
over the bed— the air kept at 65° to 70° Fahr. day and 
night, and moistened. The tube must be removed and 
cleansed three times a day at least, sometimes every three 
or four hours. The earlier the tube can be taken out the 
better; a cork should be put in to try the respiration, and 
withdrawn if difficulty of breathing is caused. This 
should he done daily, and left in longer and longer until 
the tube can evidently be safely removed. 

Trousseau recommends that the edge of the wound be 
cauterized the first three or four days with nitrate of 
silver to prevent the formation of false membrane. Noisy 
breathing is the indication by which we know the tube 
needs cleansing. The inner surface of the tube may be 
smeared with pure glycerine. Dr Meigs recommends the 
atomizing of lime-water through the tube every few hours, 
when the breathing seems noisy. The atomizatiou excites 
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cough and softens the viscid mucus which, the child then 
rejects through the tube. He considers that the solvent 
action of lime upon the exudation assists in this result. 
Sometimes a piece of false membrane too large to escape 
through the canula requires to be got rid of, the tube 
should then be taken out and if the false membrane be then 
ejected the tube may be returned but not otherwise. The 
wound heals after the removal of the tube in about a month. 
It may be, however considerably less or more. When there 
is dysphagia after the operation, it may be sometimes over- 
come by the child placing its finger on the tube at the 
moment of deglutition. If this should fail the question of 
feeding becomes difficult and requires the greatest atten- 
tion. The rectum must be mainly depended upon; to 
prevent its becoming irritable, a few drops of laudanum 
should he added to each enema. Sometimes the difficulty 
in deglutition is confined to liquids. Dysphagia is rarely 
noticed before the third day and Beldom beyond the 
twelfth day after the operation. Sucking ice is a valuable 
means of quenching thirst in such cases, and bathing the 
surface with tepid water is also refreshing. Cream, ver- 
micelli boiled in broth, eggs much cooked in milk, turtle 
soup, and Lieblg's extract of meat, are the most concen- 
trated nutriments, and brandy the best stimulant. 



5. Spasmodic Croup — Spuhious Crodp 



This is an affection of by no means rare occurrence 
amongst children. Guersent states that spasmodic croup 
occurs most frequently between the second and seventh 
years. It differs from true croup in the absence of any 
considerable amount of febrile disturbance, in the absence 
of false membrane and iu the tendency to recur at intervals, 
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to croup 

nrkable. 



often once or twice in a year. The resemblance to c 
quoad the tracheal symptoms is sufficiently remnrkal 
But there is also dyspncea occurring in nocturnal parox- 
ysms, as well as the clangey cough and hoarse voice. It 
is certain that this disease runs in families, and is pro- 
bably hereditary. It is common in children of highly 
wrought nervous temperament and in the tubercular 
diathCsis. In such cases the stomach is often found to 
be at fault, indigestion, sluggish bowels, and depraved 
appetite being concomitants. The diagnosis of this affec- 
tion from true croup may be thus tabularly expressed. 

Symptom/. Croap. i 

Prodroiuuta Sovere Sligli 

F„„ I 00 ™*."' 1 ™/"" 11 "} 51 * 1 

y . f Faint, whispering or 1 Haai 

B L extinct J in; 

e. . .. f Mneus and false mem- 1 - T 

Eipeotaration | bnmi JNon. 

Crrap.l .tlJnlon. !,!,„,,„, fBral 

sound at respiration j |_ or tut* piirDxy.-iius. 

Dj-.pn.. { B °" I ,£!3 r ""°'"'°''}Cbi,% In in.plr.tioi 

llecassiun of dii-.-i nails I'ljnsiiLriiljle To much less eitent. 

Treatment.— An emetic at the outset, e.g. sulphate 
zinc followed by a turpentine stupe or hot fometitatioi 
the throat. Bromide of Potassium combined with 
antispasmodic as Lobelia or Cannabis Indica, or with 
sedative as Conium or Henbane may then be regal 
given. Nourishing diet and a moderate use of stinriL 
will be of service. German writers speak highly of i 
in spasmodic croup, the dose is oue graiu every hour. 
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6. Acute Laryngitis 



Is a disease far commoner in adults than in children ; 
still it docs occur in children, and requires a brief notice. 
After rigors and some feverishness, as prodromata, the 
symptoms are hoarseness, varying from mere soreness up 
to burning pain referred to the larynx, a sense of constric- 
tion, and the child, too young to express itself, pulls at its 
throat, and gasps for breath; the voice, as the disease 
progresses, becomes a mere whisper, the child avoids 
speaking even if it can, as the effort is painful. The 
breathing is laboured, and there is also difficulty in swal- 
lowing. Cough when it occurs is spasmodic and violent. 
The type of fever, which at first runs high, causing hot 
skin, scanty urine, and quick pulse, soon turns into the 
asthenic type, from the deficient oxygenation of the 
blood. The disease ends in convulsions or coma; it may 
last from four to six days. 

Post-mortem. — The mucous membrane is found inflamed 
and thickened, sometimes abraded, the follicles swelled, 
the epiglottis stiffened. Sometimes the disease assumes a 
still severer type, and the submucous tissue of the larynx 
is cedematous, and the glottis aud epiglottis contain serum 
or pus. 

The causes of laryngitis are, exposure to cold and wet, 
swallowing scalding fluids, extension of inflammation in 
erysipelas, scarlatina, smallpox, and measles. 

Ditit/t/osLi from laryngismus stridulus, by the presence 
of fever and the general symptoms. From croup, by the 
absence of the peculiar croupy noise and breathing, and 
by the absence of false membrane. 

The prognosis is very unfavorable ; the more imminent 
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the suffocation the worse the prognosis ; while decrease in 
dyspnma, free expectoration, and less difficulty in swal- 
lowing are hopeful signs. 

Treatment. — In this disease, as in croup, antiphlogistic 
measures to he of use must he resorted to early. Leeches 
should be freely applied to the throat, and calomel and 
James's powder administered every two hours. At the 
same time it is good practice to use the mercurial oint- 
ment, to get the system more rapidly under mercurial 
influence, and, if possible, prevent effusion. If, however, 
effusion take place, blisters and other counter-irritants 
will be of great service. This treatment refers, of course, 
to the acute idiopathic sthenic type of laryngitis. When 
the disease is secondary and the system already too low 
to admit of antiphlogistic measures, couuter- irritation will 
still be of service over the site of the disease, and some- 
thing may be hoped for from the use of iodide of potassium, 
the strength being supported by fair but not generous diet. 
But the best means of treatment in laryngitis, especially 
in those forms of oedema of the glottis produced by scald- 
ing water and swallowing corrosive fluids, is an early resort 
to tracheotomy. But if this measure is determined upon, 
it cannot too often be repeated that it should be performed 
early in the disease, before the system is worn out. The 
result of the operation is to give the diseased part reBt, and 
to give it time to yield to moderate remedies, such as 
small doses of calomel and James's powder, which should 
be persevered in, in addition to the tracheotomy. It also 
prevents congestion and engorgement of the lungs. (For 
an account of the operation see Tracheotomy.) 
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, Chronic Labyngitis 



An important and common affection in children is 
caused by chronic inflammation of the upper portion of 
the larynx with thickening of the mucous membrane. In 
this disease the cough ia harsh, rough aud tearing in cha- 
racter, the voice is rather hoarse. Towards night the 
cough sounds almost croupy ; it is increased by the hori- 
zontal position, partly because the uvula is generally 
I relaxed in these cases, and tickles the opening of the 
windpipe, exciting a cough when the child is put to bed 
of a tearing, incessant character, often lasting for two or 
three hours. The subjects of this disease are eminently 
susceptible to cold, an east wind is sufficient to bring on 
tearing cough in the night without any coryza or chest 
symptoms whatever. Sometimes but not always after 
almost incessant fits of the most violent coughing up 
comes a small pledget of darkish mucus, with the effect 
of sudden and complete cessation of the attack. More 
often it seems to wear itself out, and towards the middle 
of the night or early morniug the child falls asleep, to 
awake seemingly well in the day but prone at night to a 
renewal of the disorder. 

Flannel next the skin, thicker in winter than in summer 
but never discontinued, generous diet, and morphia in 
small doses for the cough itself is the proper treatment of 
this disease: the morphia even in a few drops often acts 
like a charm in dispelling the paroxysm, but the tendency 
to recurrence must be met by appropriate hygienic 
measures, amongst which flannel next the skin, to pre- 
vent chilling of the body, is by far the most important. 
If the uvula be relaxed an astringent gargle may be used 
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as alum, or it may be touched with solid nitrate of stiver, 
or swabbed over with a solution thereof, or of glycerine of 
tannin. Sucking ice is very useful in contracting the 
swollen and eoiigr-htcd parts. Epsom salts and tincture of 
steel should be given internally. I have never got any 
benefit from expectorants, &c.,in this disease. "When the 
uvula remain- ob.-tin:it.t:ly elongated in spite of all efforts, 
the end of it should be snipped off. The annoyance and 
anxiety of a case like this to both parents and physician 
until the true cause is discovered and dealt with is great, 
the severity of the cough being often such that with diffi- 
culty we assure ourselves that the lungs are unaffected. 

Children are very apt to swallow things they put iu their 
mouths, marbles, coins, &c, when these, as occasionally 
happens, "go the wrong way," they usually lodge in the 
right bronchus. Tracheotomy is the remedy if an emetic 
and exciting cough will not dislodge them. 



8. Bronchitis, or Bronchial Catarrh 






Is inflammation of the mucous membrane of the bronchial 
tubes accompanied with increased secretion of mucus. 
Bronchitis may be acute or chronic, idiopathic or inter- 
current. 

Acute Bronchitis commences with rigors and feverish- 
ness, cough, and some pain and tightness in the throat j 
the cough, at first hard, after a day or two is looser and 
in infants especially this materially increases dyspnoea. 

The amount of dyspncea varies ; whether the bronchitis 
be limited to the large tubes (when it is trifling in amount), 
or if capillary in character, when it is often most urgent. 
The pulse is quick, the face is flushed, there is considerable 
anxiety and restlessness, the countenaucc may be livid 
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from defective aeration, in urgent cases. The disease is 
very liable to complication with pneumonia; but if it 
progress favorably, in a few days the fever subsides, 
the cough is better, and the child progresses to conva- 
lescence. 

Physical signs. — Percussion is clear, except pneumonia 
be also present. Auscultation reveals rales, sonorous, 
mucous, and sibilant ; the moist sounds, of course, after 
the mucous secretion is poured out; large crepitation is 
heard most frequently at the posterior and inferior por- 
tions of the chest. Occasionally a plug of viscid mucus 
chokes up one of the smaller bronchi, inducing a condition 
called pulmonary collapse; this accident is manifested by 
increased dyspnoea without increased fever, and the per- 
cussion note becomes dull instead of clear, with bronchial 
respiration. It is important to distinguish this condition 
from pneumonia, as its treatment is diametrically opposite. 
In capillary bronchitis, again, the percussion is clear, 
while on auscultation is heard subcrepitant rale, a moist 
sound between large and small crepitatiou in character ; 
with it are often associated both sibilus and rbonchus. 
Its site is the posterior bases of the lungs, and as the 
disease advances, it is replaced by large crepitation. 

MM Rilliet and Barthez state that acute bronchitis 
rarely occurs iu children without pneumonia being also 
present. Hence they say the value of subcrepitant rhon- 
chus as a diagnostic sign of bronchitis diners with the 
age of the child. If in a child under five this sound is 
heard on one or both sides of the chest there is danger 
that the bronchitis is complicated with lobular pneumonia. 
In older children there is less probability of such being 

Lthe case. When there is crepitant rhanchtll pneu- 
monia is almost certainly present. Bronchitis in children 
not urJVequently assumes a chronic form 
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perspirations and flushes of fever especially ten 
night; the disease then bears a strong resemblane 
phthisis. 

Prognosis. — Bronchitis is dangerous in children 
breast, and under five years of age. Capillary broach 
broncho-pneumonia, and collapse of the lung are all very 
fatal. 

Broncho-pneumonia. — Rare during the first year of life ; 
is common after that period up to the fifth or si\th year, 
when its frequency diminishes. It is a sequela of capillary 
bronchitis, and also of pertussis, measles, and collapse of 
the lung. It is more acute in character when supervening 
on capillary bronchitis ; less so when occurring as a 
sequela of pertussis. The onset — say in the course of 
capillary bronchitis— is marked by an accession of fever, 
increased frequency of pulse, and respiration ; elevated 
temperature and orthopneea. Cough isextremely painful, 
the face becomes livid, and restlessness and excitability, 
which are, in fact, a struggle for breath, are soon suc- 
ceeded by indifference and apathy, passing into coma and 
death. The disease is very fatal ; stimulants, emetics, 
and stimulating embrocations afford the only hope of 
success. The physical signs are those of slowly occurring 
consolidation, duluess, increasing in character, increase 
in vocal fremitus and fine crepitation, first heard at the 
bases and spreading over the chest. 

Post-mortem. — The mucous membrane of the bronchi 
is unnaturally red ; there is generally some thickening 
and softening of the mucous membrane ; it is covered with 
thick, grumous, muco- purulent secretion, The tubes are 
further greatly dilated. There is generally some con- 
gestion of the lungs, and traces of lobular pneumonia are 
common. Portions of lung affected with pulmonary 
collapse sink in water, are heavy, solid, and deep pu 
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i inflation the parts are readily restored to 
al condition. The margins of the lobes are 
the parts most readily affected by this condition, which is 
purely mechanical in origin. Lobular pneumonia presents 
solid, reddish, scattered patches, forming elevations on 

»the surface of the lung. Infiltration has no effect on 
such patches. Frothy or purulent fluid exudes on pres- 
sure. 
Treatment. — A large sinapism or turpentine stupe, 
followed by linseed-meal poultices or a piece of spongio- 
piiine soaked in warm water, are good esterual applica- 
tions. Internally in acute cases, a dose of calomel and 
jalap may be given at the outset, and expectoration should 
be assisted by ipecacuanha, squill, citrate of potash, 
senega, and similar remedies ; when the secretion becomes 
abundant, it should be removed from the loaded bronchi 
by emetics. Mucous and subcrepitant rales are in young 
children the best indications for emetics, according to 
Eouchut. Powdered ipecacuanha, mustard, alum, or 
sulphate of zinc are best; Vin. Ipecac, repeatedly fails 
even in large doses. A warm bath towards evening is good 
practice, and the child often sleeps after it. If there be 
much restlessness, small doses of Dover's powder at bed- 
time are valuable. Should pulmonary collapse take 
place, stimulants, especially Amnion. Sesquicarb., will be 

I needed, with wine and rubefacient liniments. The diet, 
at first low, must be improved as the disease progresses, 
care being taken to eliminate all heavy and indigestible 
things from what is sanctioned. In chronic bronchitis, 
where there is less fever, and when the child is already 
exhausted by illness, the congh will require controlling 
by snch drugs as bromide of potassium, belladonna, 
morphia, &c. Antispasmodics and anodynes, in fact, in 
place of expectorants and stimulants. Sinapisms are still 
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useful, ami so are stimulating embrocations. Inhalations, 
too, of steam or medicated vapours (especially tliat of 
kreosotej are serviceable. The diet must be light and 
nourishing, and calculated to restrain rather than promote 
secretion, and therefore especially limited aud defined in 
the matter of fluids. 

In such cases quinine is useful in small doses, or if it 
disagree, Dr Meigs recommends the following : 

ft Elix. Cinchon. Fkr, jij ; 

Cutaroa, 5fj ; 

AfiiU Sulph. dil., nixij ; 

Aqua?, 3iiss. 
Ft. mist., 5j Bi'cond. hor. 

In very chronic cases attended with persistent mucous 
rales over the bases of the lungs, astringents especially 
gallic and tannic acids are useful. I have certainly seen 
benefit from their employment. At the same time some 
external agency should not be neglected, as painting with 
iodine paint or gentle frictions with some stimulating 
liniment. Dr Stierlin of Schaffhauscn recommends car- 
bonate of ammonia rather than emetic or other treatment 
especially in the broneho-pueumouia of young children 
and in the catarrhal attacks of infants. The dose may be 
up to 5, 10, or even 20 grains. Dr Stierlin by this means 
lost only 7 out of 1 50 cases, whereas Hilliet and Earthea 
consider the catarrhal pneumonia of infants especially to 
be almost invariably fatal. 

It is convenient here to mention another plan of treat- 
ment now much in vogue in America and on the Con- 
tinent, and which is applicable not only to bronchitis, but 
to most, if not all, acute inflammations, viz. the treat- 
ment by the great vascular sedatives, aconite and veratrum 
viride. 

This treatment, according to the evidence of those who 
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have most largely employed it, is most suitable for chil- 
dren over three years of age, whose previous health has 
been good, and iu whom the inflammation is acute and 
primary. It is a remark of Bouchut's that iu the first 
stage of childhood the material lesions are less purely 
inflammatory than in the second stage, and the suppura- 
tion of the tissues is both less frequent aud of a less 
laudable quality. It is accordingly found that these 
powerful antiphlogisties are of less service during the 
earliest years of life. Besides the age of the child, the 
period of the administration of these drugs is an important 
point; they should be given as early as possible in the 
course of the disease, in small aud frequently repeated 
doses, until the activity of the inflammation begins to 
subside, the pulse lowers, the temperature falls, and 
moisture appears upon the skin. Beyond this point it is 
unwise to push the remedy, as the depression so induced 
may be very considerable. Dr Lewis Smith, of New York, 
recommends the following prescription for a child five years 
old in the first stage of acute bronchitis : 

Jt Titict. Vcret. Vlrid., miij ; 
Sjrupi SciUa; com p., jij j 
Syrnpi Dais. Toiutau., 3x1*. 
Mate. — One teaspoonful every two to four hour" ; the medicine to bo 
omitted, or given at b longer interval, if ttie frequency of tbe 
naba is reduced. 

I have no experience at present of green hellebore, but 
1 am satisfied that aconite is a most valuable agent when 
similarly employed. The dose of the tincture of the Ph. 
B. may be half a drop, repeated every hour until the effect 
described is manifested. The dose is suitable for a child 
five years old. When the inflammatory symptoms have 
abated, the ordinary treatment of the special inflammation 
aud its sequelie is to be resumed ; for example, iu brou- 
Vi 
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chitis, expectorant mixtures; in tonsillitis, astringent 
gargles, and so forth. In fact, aconite and hellebore thus 
employed may be regarded as in a measure replacing the 
depletions and blistering* of days gone by. 



9. Pertussis— Hooping- Cough 

Is a specific contagious form of bronchial irritation and 
reflex spasm of the air tubes, but especially of the glottis. 
The usual preliminary symptoms of hooping-cough are — 
eoryza, slight cough, poorliness, pyrexia — sometimes 
pretty sharp — great nervous excitability, even delirium 
at night | and these prodromata may last from two to 
ten days, or may be entirely abseut. The cough soon 
becomes spasmodic, each fit abrupt, and the expiratory 
efforts may go on to the verge of asphyxia, the veins of 
the head and neck be swollen, the eyes starting, the 
nose bleeding, and occasionally the contents of the bladder 
and rectum are involuntarily discharged. When the 
spasm relaxes the air rushes in with a full inspiration, 
which gives rise to the sound called the hoop. The 
paroxysms end in expectoration of ropy gelatinous phlegm 
like albumen or often in vomiting, when it is common 
for the child to ask for something to eat directly, or 
sometimes in pure exhaustion. In the intervals of the 
paroxysms, the child plays about and appears well. The 
fits vary in frequency, from oue or two in the twenty- 
four hours, to one or two in the course of an hour, and 
are brought on either without apparent cause, or by reflex 
mechanism as in anger, a draught of cold air, the act of 
swallowing, and such like. 

The prognosis is more grave the more paroxysms c 
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by night. If the case tends to recovery, the cough be- 
comes less spasmodic, the expectoration less glairy, and 
the disease gradually disappears. It is rare for an attack 
of hooping-cough to recur in the same individual. It is 
eminently contagions. 

Physical signs of the uncomplicated disease are not 
very abundant, there is increased dulness on percussion 
at both bases, and auscultation reveals sonorous and sibilant 
rhonchi. 

Post-mortem. — The disease presents no genuine ana- 
tomical character, but there is often found lobular collapse, 
i. e. the lung is depressed in certain points, in patches from 
the size of a fourpenny piece to a florin. On section it is 
found tough and airless, it siiikB in water, the grumous 
fluid of hepatization is wanting, and the lobules may be in- 
flated. Emphysema is not uncommon. The average dura- 
tion is about twelve weeks. The disease is generally most 
severe at the end of the fourth and fifth week. Compli- 
cations: — bronchitis, pneumonia, croup, convulsions, the 
exanthemata, especially measles, tubercular meningitis, 
vomitiug, diarrhoea. Death occurs from asphyxia, extreme 
exhaustion, cerebral congestion, extreme lobular collapse, 
or capillary bronchitis, or one or other of the compli- 
cations. 

The commoner complications of pertussis require a few 
words, the very commonest are bronchitis and pneu- 
monia, especially in children of rickety diathesis, and 
pertussis is then a very fatal disease. There is of course 
extra fever in such cases, more dyspnoea, especially there 
is hurried respiration in the intervals of the paroxysms, 
and there is also less vomiting than in ordinary pertussis. 
Besides these points the physical signs of bronchitis and 
pneumonia will be present. Dr Graily Hewitt has shown 
that pertussis proves fatal not by causing pneumonia. W\ 




by causing catarrhal inflammation of the bronchi attended 
with collapse of a portion of the lung tissue. 

Convulsions again are common during the course of 
pertussis, and the violent character of the cough causes also 
congestion of the brain, and favours any latent tendency to 
hydrocephalus. Vomiting when unusually severe and 
persistent, and especially when accompanied with drow- 
siness will excite suspicion; if to these be added aversion to 
light and noise, a dilated pupil, grinding of the teeth, and 
rolling or tossiug of the head, the prognosis will be 
extremely grave. 

Hemoptysis is not a very grave sign during pertussis, 
it is not by any means to be looked upon as certainly 
indicating the presence of tubercles, indeed hemorrhages 
from mouth, ears, nose and conjunctive are not uncommon. 
At the same time pertussis occurring in a tubercular, 
or scrofulous child highly favours the production of phthisis 
and scrofulous affections. 

Anasarca is not an uncommon complication also. 
There is usually some cedematous puffiuess under the 
eyelids, &c, hut sometimes this becomes the case in the 
face and arms and occasionally in the serous cavities fluid 
is thrown out and also throughout the areolar tissue. 

Croup may also develop itself during pertussis, and lastly 
worms, especially ascarides, often make their appearance in 
the course of the disease especially in strumous children. 

These complications, even the inflammatory ones, as 
bronchitis and pneumonia, are not to be treated by lower- 
ing measures. It will be remembered that the rickety or 
strumous child is commonly the subject of complicated 
hooping-cough. Sinapisms, stupes, fomentations, with 
nourishing easily digested food and fair quantities of 
stimulants, will best meet the chest ailments ; while when 
the complications are cerebral, cold to the head, ai 
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sedative which most effectually quells the cough must be 
resorted to. Bromide of potassium seems especially 
indicated under such circumstances. 

Diagnosis. — The only affection with which pertussis is 
at all liable to he confounded is tubercular deposition in 
the bronchial glands, which indeed may be a sequela of 
hooping-cough in the tubercular child. Of course bron- 
chial phthisis is not contagious, the hoop is not well 
marked, and is not followed by vomiting. The disease 
runs a slower course, and there are the night sweats, 
evening exacerbations and increasing emaciation of 
tubercle to aid the distinction. In a case (a girl let. 12) 
in which bronchial phthisis supervened in pertussis the 
hoop remained for many weeks aud the violence of the 
spasmodic attack of cough defied all treatment, was not 
sensibly diminished by half-drachm doses of liquor 
ruorphiae acetatis frequently given, nor by belladonna, nor 
by bromide of potassium, nor indeed by any of the remedies 
resorted to, 

Prognosis. — The most danger is in the youngest chil- 
dren, it is more serious when epidemic, and when it seizes 
upon an unhealthy child. 

Probably there is no disease for which so many specifics 
have been vaunted with such unsatisfactory results. For 
the early stage (called sometimes the catarrhal stage, and 
the first stage) the child should by all means be kept to 
the house; the day and night nursery should be of 
equable warmth, and well ventilated; the child's diet 
should be iight, and if it has been taking stimulants they 
should be discontinued. For medicine, an ordinary ex- 
pectorant mixture will suffice. Such means mitigate 
decidedly the severity of the second or pronounced stage 
of the disease. For this I am accustomed to rely on 
the administration of bromide of potassium, or bromide 
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of ammonium, and in cases of especially spasmodic cha- 
racter, I combine one of these with extract of belladonna. 
Commencing with a grain of either hromide every four 
hours, it is gradually increased to four or five grains, as 
the severity of the attack, may require. One twelfth of a 
grain of extract of belladonna is sufficient at first for a child 
under twelve months, and it may also be increased cautiously 
to half grain and even grain doses with great advantage. 
Acidum Hydrocyan. dil., Succus Conii, alum, nitric acid, 
valerian, morphia, have all their advocates; arid formula 
for the administration of most of them will be found. 
In my own practice I seldom deviate from the bromides 
and belladonna, because I am satisfied with the results 
obtained. 

If any particular spasm be very severe and seem to 
threaten life, cold water should be dashed on the face, and 
the feet popped into mustard and hot water, or a piece of 
ice in linen may be applied to the epigastrium according to 
the plan of Dr C. D. Meigs. Dr Churchdl recommends 
half a drachm of sulphuric ether to be spilled in the nurse's 
hands and held before the child's nose and mouth at the 
commencement of the fit. 

Counter- irritation, or, as some would have us call it, 
counter. stimulation, is usefid in many cases. Roche's 
embrocation (olive oil one part, and half a part of oil of 
cloves and oil of amber) is a popular remedy, and an occa- 
sional sinapism is of undoubted use. Blisters are an 
unnecessary method of torture. If the cough be exceed- 
ingly severe at night (a grave prognostic), a small quantity 
of Dover's powder at bedtime is useful. For the latter 
stages of the disease, when the child is much worn down 
and harrassed by the long struggle, change of air often 
■works like a charm. Cod-liver oil at bedtime is then of 
service, particularly in delicate children. Complications 
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must be treated as they arise. Pulmonary collapse (known 
instantly by the sudden general adynamia, urgent dyspnoea, 
clammy skin, and anxious face, with dulness on percus- 
sion) requires wine and carbonate of ammonia, ether or 
other diffusible stimulants. 

Dr Bottare recommends benzine in pertussis in doses of 
20 to 30 drops in mucilage and syrup. It may also, he 
says, be simultaneously inhaled. 

Dr Bartlett recommends iodide of silver, the dose from 
i grain with white sugar for a child 2 or 3 years old, 3 or 
4 times a day. Dr Bartlett in 25 years experience finds 
this remedy the most effective and pleasant, and one 
moreover, not interfering with the digestive functions. 

Hydrate of chloral has been largely used of late in 
pertussis and other spasmodic diseases ; 4 grains given to 
a child 3i years old relieved the sickness of pertussis, hut 
after being given seven successive nights symptoms of 
poisoning appeared, these, however, yielded to food, stimu- 
lants and nux vomica. M Ferrand recommends i> grains of 
hydrate of chloral in simple syrup for a child five or six 
years old. 

Trousseau has pointed out that an acute disease coming 
on during hooping-cough diminishes its intensity and 
causes its disappearance either for a short time or in a 
definite manner. Dr Kinger speaks very highly of the 
use of lobelia inflata in hooping-cough, particularly in 
uncomplicated cases. He gives ten drops of the tincture 
every hour for a child two years old, and states that the 
unpleasant effects of lobelia in the adult are not produced 
iu the child. Dr llingcr further states that the cough is 
rendered less paroxysmal, and the disease therefore milder 
and less dangerous. He is more uncertain as to whether 
its duration is shortened. 
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10. Laryngismus Stridulus — Child Crowing 

Is a disease frequently recurring i n the rickety, sometimes 
in the strumous, child, hut ofteu no diathetic disease 
whatever can he traced. 

The invasion of this disease is generally sudden — with- 
out warning, and often comes on during sleep. Some- 
times certain prodromata may be observed, as the twitch- 
ing of the thumb into the palm, a peculiar movement of 
the muscles of the mouth called " sardonic smile," and 
slight general facial twitches. Then comes the paroxvsiu, 
in which the head is thrown back, the nostrils and mouth- 
are dilated, the veins of the head and neck generally dis- 
tended, turgid, and swollen ; the eyes staring, and convul- 
sive movements occur of the muscles of inspiration; this 
may last for three quarters of a minute, during which 
asphyxia seems imminent, when suddenly the closed 
glottis relaxes and inspiration takes place with a loud 
crowing sound, which gives its name to the disease. The 
attack may eud in evidence of cerebral congestion which 
may be more or less permanent; or it may eud in a violent 
tit of crying, or even sometimes in convulsions, or death 
may occur from asphyxia or convulsions. The seizures 
are generally at long intervals, but may be as ofteu as 
five or six iu the day. The mortality is about one in 
twelve. 

This remarkable spasm is undoubtedly of reflex origin 
and it may arise from irritation of all kinds ; as, for ex- 
ample, that of dentition, gastric and intestinal disorders, 
fright, passion, cold draught of air, the act of degluti- 
tion, &c. 

—It may occur up to three years, but is rare after 



twelve months; six to nine months is the common 



age. 
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Diagnosis. — From croup. In laryngismus there is no 
cough, fever, or sign of inflammation, the attack is sudden, 
the recovery is sudden and perfect; there is no false 
membrane; croup seldom recurs, while laryngismus often 
does so. 

From Acute Laryngitis. — Laryngitis is rare in infants, 
is gradual in attack, steady in symptoms, and causes fever 
and quickened respiration. 

Treatment. — The great indication i9 to remove the 
cause, as to lance the gums when it is dental j to clear the 
bowels when it is gastric or intestinal. If prodromata 
occur the child should be gently aroused and its feet put 
into warm water, and cold applied to the head. In the 
actual tit, put the child into a warm bath, aud pour a cold 
dash over the head and shoulders, slap the back, and tickle 
the fauces to cause vomiting. A piece of ice wrapped in 
a cloth applied to the epigastrium is sometimes useful, or 
one of Dr Chapman's ice-bags may be applied to the 
Bpine. In the interval, tonics, especially nerviue tonics ; 
cold salt-water baths, regulated diet, and warm clothing. 
Bromide of potassium undoubtedly checks the frequency 
of the attacks. Tincture of lobelia and cannabis indica 
have also been employed in this disease with considerable 
advantage. 

M Brachet recommends oxide of zinc in half grain or 
grain doses with a grain or two of extract of henbane 
twice or- three times a day. Change of air is especially 
beneficial in checking the tendency to this disease and 
when the child is evidently either rickety or scrofulous 
the appropriate treatment of those conditions will be 
required to effect a cure. Steel is particularly serviceable 
whether as syrup of the iodide or phosphate in improving 
the general health and diminishing the tendency to recur- 
rence of laryngismus. 
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11. Pneumonia 



May be primary or secondary in character. Tliere is a 
variety of Pneumonia in young infants which is not 
idiopathic, i.e. does not result from any irritation in the 
pulmonary tissue from atmospheric causes but results from 
a stagnation of the blood in the lungs. This is eminently 
a disease of the poorly nourished, and occurs especially in 
children lying long on their backs. 

When idiopathic, the symptoms first observed are 
usually restlessness and slight feverishn ess, which increase 
in severity towards night, then follow cough, rapid breath- 
ing, and great heat of skin, often vomiting, loss of appe- 
tite, thirst, and a tongue very dry, red at the tip and 
edges, and white furred in the middle. Headache and 
constipation are common. The hurried breathing prevents 
the young infant from sucking properly; it takes the 
nipple for a few minutes, sucking greedily, and then 
drops it and gasps for breath. It keeps its mouth open 
to obtain more air, and hence the remarkable dryness of 
the tongue. Sometimes the access of pneumonia is more 
sudden; the child awakes in the night with a burning 
skin, a hounding pulse, a flushed face, and a hacking cough. 
This form is not generally noticed in children at the 
breast, but iu those a few years older; and when pneu- 
monia so arises it is not unfrequently complicated with 
pleurisy. 

When an attack of pneumonia is ushered in with con- 
vulsions followed by loss of consciousness, such pneu- 
monia is usually at the summit of the lung, (Killiet and 
Barthez.) The respiration in such cases is also more 
gasping and broken than in pneumonia occurring else- 
where. The ordinary number of respirations iu the firat 
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stage la from 30 to 50 per minute, and the pulse varies 
from 150 to 160, in the later stages the breathing may be 
from 50 to 80 per minute. When dyspnasa is very great 
the noBtriis dilate exceedingly, the mouth remains open 
with its angle drawn downwards and outwards (a very 
fatal sign) and the face has sometimes a remarkable pallor, 
— is in fact blanched. 

This stage of pneumonia, which is called that of 
engorgement, then passes into the second stage, that of 
hepatization. The cough now ceases to be short and 
hacking, and becomes urgent and painful, the breathing 
is yet more rapid, and the peculiar working of the nostrils 
which is presented is an exceedingly characteristic feature 
of the disease ; the skin is moreover very hot (the average 
temperature being 104° F.) and dry, although the limbs 
may be cool, while the body is burning, the face looks 
puffy, and there is a blueuess round the mouth, and urgent 
thirst. Should the disease pass on unchecked into the 
third stage (that of purulent infiltration) there will be 
evidences of exhaustion, irregular respiration, cessation 
of the cough ; the face looks sunken, clammy sweats break 
out, though the skin keeps hot to the last. The pulse 
becomes so rapid and small that it is difficult or impossible 
to count it ; great jactitation, increased lividity, and either 
life gradually fails, or convulsions followed by coma put 
an end to the scene. On the other hand, a fall in tempera- 
ture on the seventh, ninth, or eleventh day is a favorable 
■ign. 

Specially unfavorable symptoms are convulsions, small 
weak pulse, extreme dyspnea, persistence of bronchial 
respiration, excessive and obstinate diarrhtea, and Trous- 
seau adds the occurrence of swelling of the veins of the 
hands. 

The physical signs of pneumonia in the child are, 
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dulness on percussion, especially hi the infra- scapular 
region of the affected side, Dr West calls attention to 
a feeling of greater solidity below than above the scapula, 
mid which he says may be perceived before the ear can 
detect actual dulness on percussion. True pneumonic 
crepitation is to be heard under the influence of a deep 
inspiration, hut it is not as readily discoverable as in the 
adult. But subcrepitant rale (a moist sound which is 
larger than the small crepitation of pneumonia, and smaller 
than the large crepitation of simple bronchitis) is heard 
often associated with bronchial breathing. Bronchial 
respiration rarely disappears before the seventh day, to be 
replaced by suhcrepitaut rale. Its persistence beyond that 
day is an unfavorable sign. If the pneumonia be single 
(i.e. confined to one. lung) there will be loud puerile res- 
piration on the sound side. Should resolution now take 
place, the bronchial breathing will disappear, the auh- 
crepitant rale become fainter, and be gradually replaced 
by vesicular murmur. Should the disease pass into the 
third stage, the bronchial breathing will be found quite to 
mask the subcrepitant rale, while, if suppuration of the 
lung occur, large gurgling crepitation may be heard. If 
the pneumonia be secondary to bronchitis, then we find 
that from the first there is more dyspnoea, more lividity, 
more early distress, the cough is more paroxysmal in 
character, and the respiration becomes irregular sooner 
than in the idiopathic disease. Subcrepitant rale is heard 
very extensively over both lungs; fine crepitation is 
unusual ; the disease runs a quicker course, is more severe 
altogether, and generally more fatal. 

Considerable differences still exist amongst medical 
observers as to the varieties of pneumonia. MM Legeii- 
dre and Bailly pointed out in 1844, that many cases 
hitherto grouped as lobular pneumonia were in 



e in reality 



PNEUMONIA 205 

bronchitis associated with congestion and collapse of the 
lung, and they described such attacks as catarrhal pneu- 
monia and instead of dividing genuine pneumonia into 
lobular and lobar, they describe a lobar and a partial pneu- 
monia. In this tbey have been followed by many good 
observers, while others, especially, of the French school, 
oppose this classification. The practical deduction, how- 
ever, is pretty clear; bronchitis attended with lobular 
collapse (broncho- pneumonia) is far commoner thau 
either lobar or lobular (partial) pneumonia. 

The following points embrace the principal practical 
distinctions which need be noted. Lobar pneumonia is 
usually confined to one lung and that commonly the right, 
lobular pneumonia is much more frequent than lobar, and 
partial than general pneumonia. Lobular pneumonia is 
usually double but it may be, and often is, much more 
extensive on one side than the other. Lobular pneumonia 
is very much more common iu children under five years 
old. In such it is usually but not invariably preceded by 

» bronchitis. Lobular pneumonia is a very much more 
serious disease than lobar, which latter, when single and 
uncomplicated, is rarely fatal, especially when it occurs iu 
children iu good health and between the ages of sis and 
fifteen years. In primary lobular pneumouia crepitant 
or subcrepitant rhonchi are noticeable from the first, and 
often bronchial respiration on one side towards the base. 
In the lobular form, the subcrepitant rhonchi are more 
diffused while bronchial respiration is rarely heard ; the 
latter, however, increases as the disease goes on, while the 
rhonchi decrease. Bronchial respiration is per se a, 
\ grave sign. In lobular pneumonia subcrepitant rbonebus 
may be the only stetboscopic symptom present through- 
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Pneumonia in children is occasionally an insidious 
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disease, its existence is apt to be unsuspected and over- 
looked. Such is the pneumonia of measles, which affects 
especially the apex of the inferior lobe, and should be 
watched and listened for at that spot. Such also is the 
pneumonia of teething, a disease which, being chronic and 
accompanied with general wasting, but tumid abdomen, 
and with little cough at first, is often mistaken for phthisis, 
or mesenteric disease. 

Complical ions .—Bronchitis may and often does com- 
plicate genuine lobar pneumonia, besides those cases in 
which it is the main and precursory complaint. Pleurisy 
occurs also in about 50 per cent, of the cases and emphy- 
sema along the upper portions or free edge of the more 
inflamed lung. This emphysema is vesicular oftener than 
inter-lobular in character. 

The diagnosis of pneumonia is often a matter of some 
difficulty from the prevalence of cerebral symptoms, and 
the absence or comparative slightness of pain and cough, 

From bronchitis it is to be diagnosed by the more 
pungent heat of the skin, the comparative freedom of the 
breathing — that is the breathing being less laboured in 
pneumonia though rapid — by the dulnesson percussion over 
the solidified portions of lung, and in the increased vocal 
fremitus when that sign can be obtained. 

From pleurisy. In this disease the vocal fremitus ia 
diminished, and the area of the dulness on percussion 
often varies with the position of the child ; this is never so 
in pneumonia. Intercostal bulging and displacement of 
the thoracic and abdominal viscera, together with the 
diffused bronchial respiration of pleurisy will aid the 
diagnosis. Pleurisy is rare under six years and besides 
there is in pleurisy absence of rhonchus and the cough is 

From broncho-pneumonia, the secondary charac 
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the fact of botti lungs being involved, and the fact pointed 
out by Ziemssen that the whole of the lower lobes are not 
usually implicated, and that, therefore, dulness is gene 
rally confined to the posterior dorsal region, and does not 
extend so far forward as in lobar pneumonia. 

From tubercular meningitis. The pulse is often a valu- 

fable guide, being slower in the brain affection than natural, 
ttud much quicker in the lung disease. So also the tempera- 
ture of pneumonia is higher than that of meningitis, and 
the physical signs will complete the distinction. 

From acute tuberculization. The previous history, the 
more frequent remissious in temperature, the more chrouic 
course, and the absence of such marked working of the 
nostrils as characterises general pneumonia, will be the 
main points; but from the coexistence of the conditions 
diagnosis may be impossible. 

Treatment. — The treatment of a disease like pneumonia, 
which has been made a very battle ground between heroics 
and expectants, is necessarily a matter of some nicety to 
discuss. Probably, however, a little common seuse may 
in this, as in so many other hotly debated questions, assist 
towards a solution of the problem. It should first be 
remembered (as indeed all admit) that there are pneu- 
monias and pneumonias, differing as widely in their symp- 
toms, import, and gravity, as diseases bearing the same 
name can possibly differ ; from sthenic primary pneumonia 
to asthenic secondary pneumonia the range is wide indeed, 
and the treatment will of necessity vary in proportion. It 
is not often in these days we are called upon to treat the 
acute pneumonia which our forefathers bled and blistered 
doubtless with advantage; but undoubtedly wheu we are, 
the application of a dozen leeches over the chest, followed 
by a soft warm poultice of bread and linseed meal, is 
attended with wonderful relief and with the best after con- 
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sequences. In cases not so acute but still severe, I am 
accustomed to rely on a powder of calomel aud James's 

powder guarded with a little Dover's powder every four to 
six hours. Sometimes James's powder, nitrej and sugar 
may be substituted with advantage ; and again occasionally 
calomel and Dover's powder, the doses varying, of course, 
with the age of the child. To infants under two years I think 
it better to give no antimony at all. I am no advocate of 
blisters for children, and am quite certain that far greater 
relief is obtained with infinitely less suffering and subse- 
quent mischief from the use of a few leeches. When the 
case is clearly asthenic iu character, neither calomel nor 
antimony are of course admissible. Such cases are often 
benefited by stimulant embrocations and occasional 
sinapisms. In very delicate children it is a good plan to 
envelope the whole chest in cotton wool, and stimulant 
expectorants are in such cases of the utmost service. So 
also the diet will vary from the plainest and blandest of 
food in acute cases, to the most nourishing (yet always 
light) diet which can he given. In an ordinary moderately 
acute case, then, of pneumonia occurring say in a child of 
six years old, if seen at the very outset, half a dozen 
leeches may be applied over the chest; particularly when 
the child is a vigorous healthy child with a burning skin 
and bounding pulse, or when collateral cedema in portions 
of the lung unaffected by pneumonia is causing danger to 
life. "When frequent respiration at the very outset of the 
disease cannot be traced to fever, pain, or the extent of 
the pneumonia itself, or as soon as a serous foamy 
expectoration appears with a respiration of 40 to 50 a 
minute, then abstract blood" (Niemcyer) : the bleedin°- 
need not be encouraged further than by the application 
of a large breastplate of bread poultice to be often 
changed. 
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If, however, the child be not seen at the very outset, or 
if it be tubercular or rickety or scrofulous in temperament, 
leeches should be dispensed with, then the chest should be 
enveloped in linseed meal poultice back and front. Liquor 
ammonia? acetatis (ltixx — xxx), or citrate of potash 5 or 6 
grains every three or four hours should be administered, 
aud a light diet insisted on. A stimulating embrocation 
or turpentine stupe may be used to the chest if there be 
much pain, a warm bath at night is useful, and a cough 
mixture containing a little morphia is serviceable in check- 
ing cough when excessive. 

Milk, gruel, barley water, and weak beef tea should be 
the uutrimeuts hitherto. Ab the pulse lowers aud the 
disease passes iuto the later stages, an expectorant mixture, 
with or without Ammon. Sesquicarb., may be given ; the 
diet may be rendered more nutritious, by allowing light 
pudding, stronger beef tea, and yelk of egg beaten up in 
■wine or milk as required by the general state. All 
exposure to chill to be rigorously avoided, the bowels to 
be kept in order, and during convalescence the sitting- 
room and bedroom should be of one temperature, and 
flannel should be worn next the skin. Veratrum viride 
has been recently used by American physicians in pneu- 
monia with apparently excellent results (see Veratrum in 
the Formulary), and they further recommend that it should 
be followed by tincture of bryony in small and regular 
doses. 



12. Atelectasis Pulmonom 



Occurs in infants congenUalhj ; the respiration of such 
infants is feeble, and even intermitting ; they wail, but do 
not cry ; they show difficulty in sucking ; they are cold 
and livid, with weak pulse. The disease is simply a 
14 



210 DISEASES OF CHILDIIEN 

portion of lung uniuflated; oftenest it is the inferior and 
posterior portions of the right lung that are so affected. 
The lung itself is dark red in colour, without crepitation, 
exuding no bubbles, but sanguineous serum , it sinks in 
water. The cause is defective nerve energy from pressure. 
The treatment is tappings and frictions before the cord is 
cut to ensure thorough expansion of the lungs. If, how- 
ever, the disease be extensive, it often ends fatally. The 
acquired form of the disease is met with oftenest in 
children about two years old; it is characterised by u 
hacking cough, dyspucea, palpitation, epistaxis, melfena, 
and during inspiration the ribs are drawn inwards and 
sternum forwards; percussion is dull over the diseased 
parts. Atelectasis is regarded by many writers as being 
identical with carnification seen in lungs affected by 
pneumonia; others consider that it is merely a foetal 
condition of the lung remaining for a while undiscovered, 
and that therefore the disease is never truly acquired. 
The treatment of such cases demands careful attention to 
hygiene, especially to ventilation, warmth, clothes, and 
food. Stimulating expectorants, as ammonia and senega, 
are useful; so also are stimulating embrocations over the 
affected surface. It is important that the child should 
observe a recumhent posture, " to antagonise," says- Dr 
Rees, " as far as possible the altered movement, and give 
the best chance for the extended lung again to expand." 



13. Pleurisy 

As an idiopathic or primary disease is rare during the first 
five years of life, but it arises secondarily in the course of 
scarlatina and other acute specific diseases as well as in 
acute desquamative nephritis, rheumatism and pneui 
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with considerable frequency; moreover, as in the adult it 
is occasionally latent. The disease is ushered iu with 
depression, loss of appetite, and, if the child be old 
enough, rigors; next is noticed acute, sharp pain; the 
well-known stitch of pleurisy aggravated by inspiration, 
or coughing, or lying on the affected side and by pressure. 

Sometimes vomiting, fever, and a short dry cough are 
the earliest symptoms; the breathing becomes hurried, 
the tongue white and loaded, the bowels confined, the 
pulse hard and quick, the skin hot, the face flushed, and 
the urine scanty and high-coloured, the intensity of the 
febrile symptoms being, however, far less than in pneu- 
monia. 

Mr Crisp considers that a dry rubbing sound with fre- 
quent screaming and apparent increase of pain on elevat- 
ing the head, points very strongly to pleurisy in infants. 

Dr AVest has pointed out that the pain of pleurisy is 
often referred to the abdomeu, and not to the chest, and 
that it is attended in such cases with bilious vomiting and 
purging; this is especially the case when the inflamma- 
tion is on the right side, and diaphragmatic iu origin. 
The physical signs of pleurisy differ in the child from those 
usually present in the adult, notably in the absence of 
friction sound, at any rate during the early stages of the 
disease. If, however, friction sound becomes audible 
during the stage of absorption and persists long after the 
a cuter symptoms have passed away, it is a sign that 
tubercular deposit has probably takeu place on the surface 
of the pleura. 

The earliest signs of pleurisy are diminished expansion 
of the chest, diminution of vocal fremitus, dulness ou per- 
cussion, and bronchial respiration. MM Riiliet and 
Barthez consider bronchial respiration the very earliest 
audible physical sign. 



Bronchophony and sego phony occasionally accompany 
the pleurisy of children; the latter is ordinarily heard at 
the lower and hinder portions of the chest, in children 
above two years of age. When effusion takes place the 
degree of bulging of the affected side is, by reason of the 
comparative elasticity of the chest walls, far greater in the 
child than in the adult. The respiratory movements on 
the affected side are almost abolished, and there is bulging 
of the intercostal spaces ; meanwhile, having more work 
to do, the healthy lung hypertrophies, so that when 
absorption takes place the affected side is smaller than 
the other, and flattened at the infra-clavicular region. This 
deformity is, however, to a great extent corrected as air 
permeates the lung more freely, 

If pleurisy is about to end in empyema, it is common 
for a quasi-convaleseenee to occur after the more acute 
symptoms have passed off. Suddenly, however, severe 
dyspncea sets in, and the child, instead of as hitherto 
preferring to lie upon the sound side, cow lies upon the 
affected side. The physical signs now show the respiratory 
murmur to be diminished. If the quantity of fluid is 
excessive, so as to bind down the lung against the spinal 
column, there will be no vesicular breathing audible, but 
bronchial respiration and bronchophony will exist. Some- 
times Eegophony is heard at the angle of the scapula. If 
no air enters even the bronchial tubes, i. e. if the lung be 
completely compressed, no sound will be heard on the 
affected side, but the percussion will be absolutely dull, 
and the motions of the chest will be notably diminished. 
On the healthy side the respirations will be in tensely 
puerile. It is common for the matter to find an exit 
through the chest walls, though occasionally an empvema 
has emptied itself into a bronchus, or has even burst 
through the diaphragm into the peritoneal cavity, causing 
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of course, fatal peritonitis. Generally, however, the matter 
is let out through the anterior wall of the chest, very 
commonly hetween the fourth and fifth ribs, a little out- 
side the nipple. The opening, whether natural or artificial, 
ia apt to remain fistulous for some time, and to produce by 
the sudden contraction of the side considerable and even 
permanent deformity. 

"She post-mortem appearances are similar to those found 
in the adult; the pleura is found smooth, pale, and semi- 
transparent, or sometimes finely injected; adhesion 
between the pleurae ; effusion of serum, sometimes trans- 
parent, often reddish, sometimes sero-purulent fluid with 
flakes of lymph floating in it; the costal and pulmonary 
surfaces both coated with lymph. Often the anatomical 
characters of pneumonia are superadded, more rarely pus 
is found. 

Diagnosis. — The cases in which the origin of the disease 
appears abdominal will be best recognised by the dyspnoea, 
by the cough, and by careful attention to the physical 
signs. Sometimes in young children more especially, the 
attacks appear cerebral; here again the dyspnoea and the 
physical signs will correct the diagnosis. 

From pneumonia ; something must be gathered from 
the aspect of the child, its breathing laboured, short, and 
quick, but without the working of the nares so remark- 
able in pneumonia ; the attitude is that of a child dread- 
ing to breathe because of the pain, and even holding its 
chest; but it must be remembered that pleuro-pneumonia 

by no means an uncommon condition ; on the contrary 
that the secondary pneumonia of measles, for instance, is 
often complicated with pleurisy. A good guide is that 
given by Dr West : — " A case is pleurisy which presents 
udden and severe symptoms of pneumonia, but in which 
auscultation fails to detect fine crepitation, and discovers 
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only feeble respiration on one side, and bronchial respira- 
tion on the other. 

Iu lung consolidation from pneumonia the breathing is 
harsher and more tubular, vocal fremitus and vocal reso- 
nance are increased. Respiration again may be half as fre- 
quent as the pulse in pneumonia, seldom more than one 
third as frequent in pleurisy, and the temperature is 
higher in pneumonia. The line of dulness also varies 
with the position of the child in pleurisy and does not 
do so in pneumonia. JEgophony is characteristic of 
pleurisy. 

Lastly from hydrothorax, by the absence of pain in the 
latter, by the effusion being usually double and by the 
fact that hydrothorax is almost always secondary to some 
acute disease, as nephritis, &c, and attended with effusion 
of serum elsewhere. 

Prognosis. — Intercurrent pleurisy is more serious than 
the idiopathic disease, and pleuro-pneumouia is the most 
serious of all. The younger the child generally the greater 
the danger. Death sometimes occurs suddenly iu cases of 
considerable hydrothorax, especially when the serous effu- 
sion has been rapid. 

Treatment. — Leeches should be applied to the affected 
side; a moderate cupping may be resorted to in older 
children. The relief of bleeding in these cases, not only 
to the pain but to the dyspnoea, is often too evident to 
admit of doubt as to its efficacy. In some cases, especially 
those of intercurrent pleurisy, the Btate of the child will 
put depletion out of the question. Elisteriug fluid will be 
a good substitute. 

Small doses of calomel and Dover's powder, or of citrate 
of potash and Dover's powder may be given when antimony 
and mercury are iuadmisflable, or in debilitated cases 
iodide of potassium is a good remedy ; it may be comi 
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with an aperient should such be needed, and with a 
diuretic which should on no account, however, be the Sp. 
Eth. Nitrosi, for iodide of potasssium and spirits of nitre 
are ineompatibles ; though from the frequency with which 
physicians order them together, it would appear that the 
fact is not generally known. Opium may be freely given 
for the relief of pain. When effusion has taken place the 
best methods to procure absorption are the use of a succes- 
sion of flying blisters, or painting with iodine paint. 
Should, however, these means prove useless, the symptoms 
coutiuuing urgent, the child becoming weaker, and the 
lung, evidently seriously compressed, giviug rise to great 
dyspnoea, the question of paracentesis thoracis arises ; 
and much as has been said on both sides of this important 
question, the balance of recent opinion is undoubtedly in 
its favour, when carefully performed in properly selected 
cases, and not left until the powers of nature are ex- 
hausted in seeking to make a natural outlet for the escape 
of the pus. 

It is always advisable when the operation has been 
determined upon to make a preliminary puncture with a 
grooved needle ; a small trocar and canula may afterwards 
be used. The place usually recommended, supposing no 
reasons exist against it, such as adhesion, &c, at the spot, 
is the intercostal space between the fifth and sixth ribs 
just behind their angles ; the puncture may, however, be 
made elsewhere, as, for example, posteriorly between the 
ninth and tenth ribs. An incision about one inch long is 
made through the skiu and muscle, and the trocar plunged 
into the pleura ; this should be done near the upper mar- 
gin of the rib because of the intercostal vessels. If a 
drainage tube he employed to empty the pus as it forms, 
an eyed probe is passed through the aperture, and made 
to project at one of the intercostal spaces, as far back 
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as low down as possible ; here it is felt for, and cut upon ; 
and then a piece of silk attached to the eye and drawn 
through the wound, and by means of the silk the india- 
rubber tube, the ends of which are tied together and the 
pus allowed to drain. The result of the drainage tube, 
however, is by no means uniformly satisfactory, it is apt 
to render the discharge profuse and exhausting by con- 
tinual irritation. 

A better plan is to employ Bowditch's exhausting 
syringe; the cavity should be evacuated without the ad- 
mission of air, and closed. If the pus be foetid a counter- 
opening maybe made and a drainage tube introduced; 
injections of iodine have the effect of diminishing the 
foe tor, it is doubtful if they exert any influence in closing 
the cavity ; one part of Tinct. Iodi to seven of water is a good 
strength to begin with, gradually increased to one to four, 
it often averts the secretion of pus and no pain follows its 
use. During convalescence, cod-liver oil will be of service 
to prevent the deposition of tubercular deposit and to aid 
in restoring the nutrition of the child. 



14. Phthisis 



The following are the noticeable points of differ 
between the deposit of tubercle in the young and i 
adult as summed up by Dr West. 

1. There is a marked difference in the liabili 
various organs to the affection in the adult aud in 1 
child. 

2. Tubercle is usually deposited in a greater number 
of organs at the same time in the young than in the 
adult. 

The lungs and, in about a quarter of the cases, 
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bronchial glands, are the organs most usually affected in 
adult life, and the deposit is most frequently confined to 
them. 

Then the tubercle of childhood differs in kind ftom the 
tubercle of the adult. 

1. Grey granulations and crude miliary tubercles con- 
stantly exist by themselves in the lungs of a child ; this is 
rare in the adult. 

2. Yellow infiltration of tubercles, " cheesy tubercle," is 
very commonly found in childhood, and this is often 
limited to one lobe, generally the upper ; it is, moreover, 
commonly associated with advanced tuberculization of 
the bronchial glands. 

3. Cavities are rarer in children than ia adults. 

4. Tubercle in the bronchial glands is not only com- 
moner than in the adult, but it occurs occasionally as a 
primary affection in the child, so as to outstrip in import- 
ance the deposit in the lungs. 

Symptoms, — The disease commences insidiously; the 
child " droops," to use a very expressive word of mothers; 
is languid, irritable, and complains of pain all over the 
body. A little cough comes on, there is no expectoration, 
because children swallow their spittle. There is no 
haemoptysis, there is seldom diarrhoea, and only occasion- 
ally profuse sweats. There is, however, more dyspnoea 
than in the adult, more general feverishness, more rapid 
wasting. 

Dr Ringer points out that a persistently high tempera- 
ture for weeks together say of 103° F. or upwards, uight 
after night, is a strong presumptive evidence of tubercular 
deposition. 

The skin soon becomes wrinkled and the face old- 
looking ; intercurrent bronchitis or pneumonia is common. 

The pneumonia which often complicates phthisis is to ' 
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diagnosed from simple pneumonia; in the complicated 
disease the temperature is lower, the heat of skin less 
pungent than in the simple disease, and moreover, the 
dyspnoea is out of proportion to the amount and gravity of 
the pneumonic signs. The pulse is also less frequent, and 
finally there is the history and type of the tuberculosis to 
complete the differences. 

When the bronchial glands are much affected, the attack 
is marked by more irritative and spasmodic cough, more 
catarrh, more dyspnoea, and greater general suffering. 
Hemorrhage may occur from the suppuration of a 
bronchial gland involving a vessel. Very frequently 
evidence is afforded of tuberculization elsewhere, as in the 
peritoneum or the braiu. 

Physical Signs. — Inasmuch as the apices of the lungs 
are not bo frequently specially affected in the child, but 
the deposit of tubercle is more diffused throughout the 
lung substance, the physical signs vary in the child from 
those relied on in the adult. There is usually general, 
though slight dulness on percussion ; some flattening 
under the clavicles ; the expiratory murmur is prolonged, 
and the breathing interrupted. Vocal fremitus is a si<>n 
of less value and reliabdity in the child than in the adult. 
When present it affords strong evidence of solidification, 
but it is frequently absent, and yet solidification may exist. 
At the commencement of the deposition of the tubercles 
the breath sound is weak, or bronchial — often with a click 
at the close of the act of inspiration. Later, moist sounds 
of various kinds are audible, rales, sibilant, mucous, and 
subcrepitant, over one or both sides of the chest; and 
later still, as the tissue breaks up, and cavities form- 
mucous rale, cavernous respiratiou, gurgling, and occasion- 
ally pectoriloquy. Bronchial breathing is a sign of 
especial significance when heard away from the inter- 
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scapular region where it is a normal condition, as at the 
apex or base. MM Rilliet and Barthez consider that 
harsh and prolonged respiration with increase in vocal 
resonance are the most significant symptoms of crude 
tubercle, particularly when heard over the greater part of 
the lung, or at any rate not confined to the apes. If 
harsh breathing persist for several weeks and is then 
succeeded by weak or interrupted respiration, or that 
form of inspiration which terminates with a click, the 
evidence of tubercular deposit is extremely strong. 

Bronchial phthisis is especially indicated by dulness on 
percussion between the scapula;, if this coexist with 
resonance and fairly good respiration over the upper 
portions of the chest, and prominence of the veins of one 
side of the neck, in particular a full jugular during the 
act of coughing, the probability of bronchial phthisis is 
extremely strong. The venous engorgement is due to the 
pressure of the enlarged glands upon the innominate or 
superior vena cava. At the same time bronchial and pul- 
monary phthisis often coexist, and the physical signs may 
become subject to great variety, and the diagnosis be a 
matter of much dilficulty. 

Bronchial phthisis is commonest between the ages of two 
and >ix years. Special symptoms may be caused by pres- 
sure of the enlarged glands in different directions, e.g. 
o?dema of the lungs, haemoptysis and even hydrothorax 
from compression of the vena azygos (Jeuner). 

The prognosis is always serious, but seldom hopeless ; 
if the disease runs a course unusually rapid in the 
young, so, on the other hand, medicines are more power- 
ful and the reparative processes more vigorous than in 
adult ages. 

Causes. — Predisposing causes are :— hereditary tendency, 
cold, damp, deficient food aud clothes, vitiated air, and 
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generally bad hygienic conditions. The exciting cause is 
often an attack of bronchitis or pneumonia, 
eruptive fever. The average duration of the disease is 
stated at from three to seven months in children. 

Treatment. — When hereditary tendency exists 
greatest care and attention must be paid to all the minutix 
of food, nursing, &c, which make so much of the difference 
between healthy and ailing childhood; cold and damp are 
to be avoided, Manuel should be worn nest the skin. Con- 
tagious disorders, especially pertussis, are greatly to be 
dreaded and studiously to be avoided; climate must also 
be studied, The greatest benefit often attends the sending 
of tubercular children away for the winter mouths to 
Nice, Pan, Mentone, Barcelona, Hyeres, and other spots, 
nicejudgment being needed in recommending the climate 
best suited to the individual case. In this country. 
Ventnor, Torquay, Penzance, and Bournemouth, with 
perhaps Hastings, arc desirable winter residences when 
foreign climates are debarred. Again, all digestive dis- 
orders in tubercular children require the greatest attention 
and should be corrected without delay ; no diarrhcea 
should ever be permitted to go on unchecked. As to 
actual drugs there are five or bix on which much reliance 
is to be placed ; foremost amongst them, of course, cod- 
liver oil. When this disagrees, as it occasionally will, 
give it how we please, glycerine or cream may be substituted. 
The syrup of iodide of iron aud of the phosphate of iron 
are very valuable remedies. Quinine also and bark, in 
many cases of defective appetite and general nervoni 
debility and depression, are most useful. Iceland moss ma] 
he tried as a dietetic. The cough must be checked b; 
anodynes. Small doses of morphia, belladonna, auc 
hydrocyanic acid are the best remedies, with expectorants 
when needed, for occasional bronchitic attacks. If there 
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be night sweats, the mineral acids should be given with 
bark. If diarrhoea, the mineral acids or an enema of 
starch and opium. Painting under the clavicles or on 
other portions of the chest with iodine is often useful ; 
and the same may be done with stronger paint between 
the shoulder-blades behind, when there is the irritative 
cough of bronchial phthisis. Salt-water bathing, warm 
or cold according to weather and the strength of the 
patient, is very beneficial. The food must be nourishing 
yet uustimulating; milk, butter, and fats when willingly 
taken are useful, but they should not be forced, Local 
pains may be relieved with occasional sinapisms; blisters 
are better avoided. Stimulating embrocations are of 
good service, and it is often useful to rub the body with 
cod-liver oil when that medicine cannot be tolerated by 
the stomach. In such cases cocoa-nut oil has been re- 
commended as a substitute ; it may be taken in doses of 
one or two teaspooufuls twice a day- The hypophosphites 
of lime, soda, maganese, and iron have been much em- 
ployed by Dr Churchill, of Paris, and other Continental 
physicians. Pepsine and pancreatic juice arc of service in 
the dyspepsia so often incidental to phthisis, and which is 
so serious an impediment to the due nourishment of the 
patient, a point, indeed, of vital importance. 



15. Cyanosis or Blue Disease 



la a bluish discoloration of the skin arising in connection 
with malformation of the heart, such malformation being 
usually due to permanence of the foramen ovale, or to 
abnormal apertures in some part of the auriculo- ventricular 
septa, or to the origin of the aorta and pulmonary artery 
from a single ventricle, or to permanence of the ductus 
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arteriosus. When such patients survive they suffer from 
coldness of the body, palpitations, dyspnoea, syncope, 
congestions, and dropsies. Of 186 cases collected by Dr 
Lewis Smith, 67, or more than one third, died before the 
close of the first year, 121, or more than three fifths, before 
the age of ten, only 24 survived the age of twenty, and 
four the age of forty years. 

The mode of death in the majority of cases appears to 
be a sudden paroxysm of dyspnoea. Convulsions, espe- 
cially in infants, haemorrhage, and coma are also common 
terminations. It is remarkable, as disproving any anta- 
gonism between cyanosis and heart disease generally and 
tuberculosis (in which antagonism even Rokitansky has 
declared himself a believer), that in 13 per cent, of Dr 
Lewis Smith's cases, tuberculosis was present, and in 
several the luugs actually contained cavities. 

Treatment must be, of course, palliative, nourishing 
diet, warmth of climate and of clothing; avoidance of 
fatigue and excitement, in addition to which something 
may be hoped for from posture; that in which dyspnoea 
is most avoided being adhered to, or instantly resorted 
to when paroxysms threaten. 



1G. Pericarditis, Carditis, and Endocarditi 






These diseases are not common in children because 
rheumatism is not common, nor is renal disease common, 
nor are the many conditions that offer a mechanical 
impediment to the onward flow of the blood in mature 
years common in children. Yet pericarditis intercurrent 
in rheumatism, in scarlatina (and then probably always 
connected with slight rheumatism), in measles, in diph- 
in and disease of the Wineys, 'is o£ w^cwsoJiX-'s 
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Erence to require careful consideration. Under 
F rheumatism will be found an account of the 
more insidious form of pericarditis occurring with but 
little pain or uneasiness ; but sometimes the disease is 
manifested by severe pain aud much fever, pain in the 
heart, pain shooting to the shoulders, pains shooting down 
the arms. Palpitation aiso occurs, and the heart heats 
irregularlv and with heaving impulse ; the breathiug is 
rapid, the face anxious, the head aches, the temples throb, 
and there may be syncope, paroxysms of impending suffo- 
cation, bleeding at the nose, or haemoptysis. 

At the same time it must ever be borne in mind that the 
slightest forms of rheumatism, or perhaps to speak more 
correctly the slightest manifestation of the rheumatic 
diathesis, e.g. Torticollis or Erythema nodosum — may be 
complicated with heart disease. Other causes of peri- and 
endo-carditis are au inflammatory action spreading from 
the lung and pleura. Pyaemia rare, pertussis and rickets 
lead to undue pressure on the right heart cavities, and 
produce dilatation and hypertrophy. 

The physical signs will vary with the portion of mem- 
brane or heart substance attacked ; in pericarditis there 
are sensations of friction perceptible to the touch — a rub- 
bing sound, "to and fro "sound — preternatural dulness 
over an enlarged area resulting from the effusion of serum. 
If the endocardium be attacked, "murmurs" will be 
audible, and these will indicate diverse conditions accord- 
ing to their site. The following table will sufficiently 
indicate the differences between the more common forms 
of valvular disease : 

Base or Aortic Murmurs. 
If Systolic = Constrictive disease! Pulse, regula- 
If Diastolic = Regurgitant disease/ iug, vis 
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Apex or Mitral. 
If Systolic = Regurgitant "1 Pulse, irregular, soft inter- 
If Diastolic = Constrictive./ mittent, with peculiar thrill. 

Mitral affections are far commoner in children than 
aortic, especially mitral regurgitant disease. Aortic regur- 
gitant is rare and seldom exists alone. Mitral regurgitant 
and obstruction together are not uncommon. Iu children 
affected with mitral disease the pnecordia is very promi- 
nent. Hypertrophy is rare alone, it is commoner with 
dilatation to which indeed children are especially liable. 
Croup, laryngitis, broncho-pneumonia, capillary bronchitis, 
pertussis &c., all tend to cause dilatation of the right side 
of the heart. Palpitation in the child never gives rise to 
the angina of the adult, and dropsy is later in its advent. 
Reduplication is considered pathognomonic of adherent 
pericardium. 

It is important to distinguish the dulness of pericardial 
effusion from the dulness of hypertrophy of the heart ; this 
may be done by noting that in 



Hypertrophy 
This dulness extends in all 
directions, and is stationary, 
and the disease is charac- 
terised by a peculiar heav- 
ing impulse. 



Effusion 
The dulness extends up- 
wards to the second rib, but 
downwards not much below 
the natural limit, and 
changes day by day. There 
is, moreover, thrill always 
present. 

If the substance of the heart be affected the beat ia 
tumultuous and irregular, and fatal syncope often oecure. 
Carditis rarely occurs alone, but is usually associated with 
more or less peri- or endo- carditis, or both. The dulness 
endocarditis, which, is rare, ia di&tm^jnshfid from that 
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pericarditis, in that the beat appears superficial, while in 
pericarditis it is remote. 

The result of these inflammations is of course more or 
less damage to the structures of the heart, permanent 
valvular disease, induration from lymph deposits, saccular 
dilatation of the heart-walls, rarely abscess, very rarely 
rupture. General dropsy, cerebral affections, &c, are also 
among the sequels. 

Prognosis. — Unfortunately, as a rule, the condition of 
the injured valves and textures goes on from bad to worse, 
and the child dies after a few years of increasing suffering. 
But occasionally the progress of the disease is much 
slower, or even apparently stationary ; and Dr. Latham 
suggests " that there may be a certain protective power 
inherent in the growing heart to accommodate its form 
and manner of increase to material accidents, and so 
repress or counteract their evil tendencies." 

It would indeed appear that the presence of hyper- 
trophy and dilatation of the heart, or of dilatation 
without hypertrophy, materially affects the prognosis, 
rendering it more grave, and impressing the necessity for 
that absolute condition of rest which appears most un- 
favorable to the production of a dilated condition of the 
heart. And this is of the more importance inasmuch as 
dilatation is more readily caused in the heart of the child 
than of the adult by reason of its greater feebleness, its 
more rapid circulation, and its pronencBs to palpitation 
and excitability. 

It will be well, before considering the general treatment 
of diseases of the heart, to summarise the conditions that 
may occur, and their diagnosis. 

1. Simple hypertrophy, i. e. the thickening of one or 
more of the chambers of the heart without increase in the 
the cavities, 



size i 
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2. Hypertrophy with dilatation, i. e. the walls thick- 
ened and the cavities enlarged. 

3. Concentric hypertrophy, which is congenital, and in 
which the walls are thickened and the size of the cavities 
diminished. 

The left ventricle is the cavity most commonly hyper- 
trophied. Hypertrophy and dilatation of the right ven- 
tricle is usually due to some lung disease, offering me- 
chanical impediment to the onward flow of the blood. 

Dilatation is also of three kinds : 

1. Active, in which the dilatation is in excess of the 
hypertrophy. 

2. Simple, where the walls of the heart are of nuturii 
size. 

3. Passive, in which the Walls are thinned. 

Among the most valuable physical signs of these con- 
ditions are two, viz. heaving impulse as indicative of 
hypertrophy, and increased dulness on percussion as in- 
dicative of dilatation. With these will be combined more 
or less dyspnoea, giddiness, and tumultuous beating of tbe 
heart, but in hypertrophy there is increased impulse, and 
the apex-beat prominently visible, whereas, in dilatation, 
especially passive dilatation, the impulse is feeble and the 
apex-beat scarcely to be seen, and, moreover, general 
dropsy soon supervenes. 

Treatment. — The treatment of inflammatory affections 
of the heart will vary with the conditions under which 
tbey are excited. That of rheumatic pericarditis has been 
already spoken of. When the disease is idiopathic and 
more acute in character a few leeches over the pericardium 
will give great relief, and these may be followed, if effusion 
has taken place, by an application of blistering fluid, and 
the administration of gentle purgatives and iodide of 
potassium. Calomel and opium are often valuable sub- 
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stitutes for bleeding and blistering in alight cases, and 
digitalis, in doses of rnj — injj of the tincture (for a child 
one year old), is useful in controlling inordinate action of 
the heart, which may also be assisted by the external use 
of belladonna. Too great importance cannot be attached 
to mental and bodily repose as the condition most favor- 
able to checking the mischief and preventing the occur- 
rence of dilatation. The diet must be light at first, but 
nourishing, and wine may be given freely when the 
general condition seems to demand it. Tapping the peri- 
cardium and injecting with tincture of iodine has been 
successfully performed, and might, perhaps, be resorted to 
in desperate cases of enormous effusion. In endocarditis 
and valvular disease, I advocate less active trcatmeut, 
and am disposed to trust more to sedatives, especially 
belladonna, aconite, digitalis, and henbane, cautiously 
giveu, and the use of belladonna extract outwardly, than 
to blistering and bleeding, though a few leeches, when 
much pain exists at the outset, are of undoubted value. 
For the various secondary conditions that may arise — con- 
gestion of the lungs, pleurisy, hemorrhage, congestion of 
the liver, &c. — special means will be required in individual 
cases. Mild diuretics and purgatives are most valuable 
in preventing such complications, and a judicious course 
of mercury, slightly to affect the gums, is also of great 
value, particularly in dropsical conditions. 

For hypertrophy the diet must be low, and the heart's 
action must be controlled by the most careful use of 
sedatives; these are contra-indicated, however, by urgent 
dyspnoea and great feebleness of pulse, for which stimu- 
lants are the appropriate remedies, especially sulphuric 
ether, chloric ether, and sesquicarbonate of ammonia and 
valerianated ammonia. Hypertrophy and dilatation may 
be prevented by enforcing rest ; when established, relief 
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may be given by combination of antispasmodics, tonics, 
and sedatives, but the conditions are, of course, incurable. 
Aconite is especially valuable in controlling irregular 
attacks of palpitation ; digitalis in hypertrophy and dilata- 
tion, accompanied with urgent dyspucea and dropsy; 
belladonna in the irritative cough and troublesome neu- 
ralgic pains, often present ; and henbane in the sleepless- 
ness and nervous excitability frequently observed in 
delicate and susceptible children. 



17. Epistaxis 



May be primary or secondary. 

When primary, is never dangerous. 

As a secondary condition it occurs in purpura in the 
course of the acute specific diseases, especially typhoid; in 
pertussis ; in valvular disease of the heart, &c. ; it is then 
a more serious affection. 

Should treatment be necessary, ice to the forehead and 
spine, syringing the nostrils with iced water or a decoc- 
tion of matico, or if obstinate, plugging the nostrils with 
pledgets of lint soaked in pcrchloride of iron, and pushed 
back as far towards the pharynx as possible. If this be 
effectively done, it will seldom be necessary to plug the 
posterior narea, which, however, may he resorted to as a 
last resource. 

It should, of course, be remembered iu secondary epis- 
taxis that, besides local treatment, constitutional remedies 
will be required) directed to the special condition which 
may exist. 



CHAPTER VIII.— DISEASES OF THE FOOD- 
PASSAGES AND ABDOMINAL ORGANS 



1. The Thrush 



la an affection very common in young infants, more espe- 
cially in those brought up by hand. It is chiefly of im- 
portance as evidencing impaired nutrition. The mucous 
membrane of the mouth is covered with numerous white 
specks like small atoms of curd ; these are most abundant 
on the inner surface of the cheeks and on the tongue and 
fauces. They get larger for a few days, fall off, and are 
rapidly reproduced. The infant's mouth becomes hot, 
the lips swollen; there is dribbling of the saliva; more- 
over, there is generally coincident some gastro-iiitestinal 
disorder, often green evacuation. The acridity of these 
motions causes an erythematous blush around the anus, 
and it is not uncommon to find aphthous spots upon the 
edge of the mucous membrane of the bowel. The thrush 
is then said to have " passed through " the child. 

As in adults, an appearance of a crop of thrush is often 
but one indication amongst many of the general asthenic 
condition of the child; it is therefore in such cases 
secondary in character. 

Professor Berg, of Stockholm, was the first to discover 
the Leptoth-ix buccdlis and the Oidium albicans, crypt' 
gamic growths always present iu the white specks. Tl 
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growth of these plants appears to be favoured by disturb- 
ance of digestion, subacute inflammation of the mucous 
membrane of the mouth, and acid secretions. As the 
buccal secretions of the infant for the first six weeks are 
acid, the prevalence of thrush during that period is thus 
explained. 

Treatment will comprise attention to the general con- 
stitutional condition. The bowels are to be regulated, 
acidity of stomach corrected, great cleanliness observed 
in all vessels and articles used for feeding the infant, as 
spoons, bottles, &c. The mouth should be gently cleansed 
after each feeding with a piece of soft rag. Locally, a 
solution of boras (339 — $j) is to be applied with a camel's 
hair brush two or three times a day. This is betterthan 
Mel Boracis, as it is a question whether the houey under- 
going fermentation does not increase the mischief. 1'ur 
very young infants a grain or two of boras with a little 
loaf sugar may be put on the tongue, where it dissolve! 
and is swallowed. This plan is easy of management and 
very effectual ; the boras may also be used with glvcerine 
and the mother should bathe the nipples after sucking 
and anoint them with glycerine of borax. We are in- 
debted to Sir "W. .Tenner for another and very efficacious 
remedy in sulphite of soda; the secretion of the mouth 
being acid, the sulphite is decomposed and sulphurous 
acid set free, which destroys cryptogamic plants. The 
strength of the solution may be jj of the sulphite to Si of 
water. Guersent recommends in severe cases a lotion 
of— 
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Snciiii Chlorinnt., 3j ; 

Di'cocti CiiiL'honiB, Jiij; 

Sjrupi Curt. Aurant., gj. Fiat Lotio. 




Cauterization with nitrate of silver may be reso: 



I in extreme cases, and when very obstinate, change of a 
is eminently beneficial. 



FOLLICULAR OS APHTHOUS STOMATITIS 



Stomatitis, or Inflammation of the Mouth 



Occurs in three varieties, as it affects respectively the 
mucous follicles of the mouth, the substance of the gums 
or the cheeks. 

1. Follicular or Aphthous Stomatitis occurs idiopathically 
from a heated aud disordered stomach, or as a sequela of 
one of the eruptive fevers especially measles. It is rare 
after five years of age. The disease manifests itself by a 
difficulty in sucking and swallowing, increased flow of 
saliva, and by tenderness in the region of the submaxillary 
glands. With these symptoms are also feverishness and 
restlessness, and often feculent diarrhoea. Inside the 
mouth and on the tongue are seen small semi-transparent 
vesicles, which burst and leave greyish indolent ulcers. 
There is no vegetable growth on the surface, as in true 
thrush. Billard regards aphtbie as a disease of the mucous 
follicles characterised by a peculiar sebaceous deposit. 

Occasionally the ulcers coalesce, but more often they 
die away, fresh ones appearing, and the disease, if un- 
checked, tends to run a very chronic course. In the 
majority of cases attention to the stomach and bowels 
will suflice to cure the disease. Again and again children 
have been brought to the Victoria Hospital for ' ulcerated 
mouths/ which, when examined, are fouud to contain the 
fons et origo mali inside them in the shape of a lump 
of unripe apple, some trashy sweet, or other stomach- 
deranging substance, with which the poor are for ever 
" quieting" their children. Forbidding such and using 
the glycerine of borax application (better than M 
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Boracis) soon cures the case ; a little rhubarb arid i 
may be given to assist in the correction of the stomac 
and bowel disorder. Chlorate of potash is useful in 1 
severe cases, but its value will be specially consider 
under the next heading. 

2. Ulcerative Stomatitis, or Noma. — -This is a rapid! 
spreading ulceration of the gums, therein unlike follicul 
stomatitis, which spreads but slowly and destroys tissue 
but rarely. In this disease there is also heat of the mouth, 

I submaxillary tenderness, restlessness, feverishness, and 
disordered bowels; the child is always putting its fingers 
to its mouth and picking at the throat. On examining 
the mouth irregular patches are seen of a dirty white 
grumous deposit; when this is removed the gum beneath 
is very red, raw, and bleeding at the least touch; the gums 
generally are swollen and spongy. If ueglected, large 
sloughing ulcers form, the tongue becomes swollen and 
sodden, the saliva horribly offensive and diminished in 
quantity, and occasionally true gangrene of the mouth 
sets in, though this is rare. I have seen one case iu 
which such, however, undoubtedly occurred. The causes 
of the disease are stated to be general cachexia, deficient 
nourishment, bad hygienic condition, especially damp ; it 
is common in autumn. It also occurs after and in t 
course of lowering diseases, as the eruptive fevers, iuflai 
roations, &c. ; occasionally it has prevailed as an epidem 
M Taupin believes it to be contagious, i.e. communicabl 
by using the same spoon iu feeding, &c. 

Treatment. — These cases are usually easily cured 
the use of chlorate of potash in good doses, givei 
three times a day, the mouth being rinsed well with i 
weak solution of the chlorate, or iu young cbildj 
syringed therewith if the child be too youug to rinse thi 
mouth; glycerine of borax may be applied after eat 



GANGRENOUS STOMATITIS 233 



(cleansing. The stomach and bowels must be regulated, 
and when improvement takes place tincture or decoction 
of bark will be of great use — in fact, the best form of tonic. 
Nutritious diet and wine are often necessary when the 
child is low. 

Chloride of lime is used by M Bouchut, forty-five grains 
of the chloride to sis drachms of honey and application 
made with a camel's hair brush. Dilute nitric and hydro- 
chloric acids are occasionally valuable in obstinate cases 
as local applications ; acid and bark or ammonia and bark 
being given meanwhile internally. Dr Dewees especially 
recommends — 

]J Capri Sulph., gr. i j 

Pulr. Cinohon. Opt., jij ; 

Puly. Gum. Anib., 3J ; 

Mel. Comioun., 5'ij ; 

Ai]. Fontan., Jiij. Ft. iipjilicntso. 

The ulcerations to be touched twice a day with it. 

3. Gangrenous Stomatitis (Cancrum Oris). — This is a 
most fatal disease ; fortunately it is a rare one. It occurs 
ofteuest in children from two to five years old, and de- 
bilitated by foregoing illness, especially fevers. The 
disease commences with fcetor of the breath, a discharge 
of offensive saliva, a hard, red, sliming swelling in the one 
cheek, not painful, but very tense. Inside the mouth at 
the corresponding point to this swelling will be found an 
excavated, jagged, unhealthy ulcer, covered with a browu 
slough ; this ulcer is thoroughly phagedenic in character, 
its discharge is putrid to a degree, it involves the gums, 
loosens the teeth, destroys the tissues around, making 
frightful ravages and ieaving cavities ; if the child live long 
enough, necrosis of the jaw may occur; the fcetor increases, 
but deglutition is generally not iuterfered with, and the 
child may eat up to the last. 
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Gangrene of the mouth can scarcely be mistaken for 
anything except perhaps malignant pustule. 51 Baron 
draws the following distinction — malignant pustule com- 
mences on the exterior, affects the epidermis first, then the 
corpus mucosum, chorion, and subjacent parts ; gangrene 
attacks the mucous membrane first, then ttie muscles and 
lastly the skin. 

The only method of treatment at all attended with hope 
of success is early and free destruction of the gangrenous 
parts with strong caustics — nitric acid, for example — an 
operation for which chloroform is needed ; if the gangrene 
be not destroyed at one application the acid must be re- 
applied after a few hours. Heroic measures give the 
only chance of success ; the acid must be used thoroughly, 
applied by a piece of lint tied on a splint oi wood, and the 
sound parts protected as far as practicable from its action. 
The actual cautery and the acid nitrate of mercury have 
been successfully used; probably nitric or muriatic acid 
are the most manageable and effective. The mouth 
should be washed or syringed out with warm water to 
which Condy's fluid has been added, or a weak solution 
of hydrochloric acid in decoction of chamomile or of bark, 
or chlorate of potash may be so employed dissolved in 
bark, or the Liquor Sodse Chlorinatas (3J — jxij). The 
strength must be supported by liberal diet and wine, and 
by enemata of beef- tea ; carbonate of ammonia, chlorate of 
potash, and bark, are good internal remedies. Pneumoni* 
is not an uncommon complication of caucrum oris ; its 
advent should be watched for and carefully guarded 
against by avoidance of chills and draughts. The most 
thorough cleanliness, careful and unremitting attention, 
will be needed to ensure recovery even in hopeful cases of 
this terrible disease. 



■ 



CYNANCHE PAR 



Cynancue Pahotidea (Mumps] 



Is an acute contagious specific inflammation of one or 
both parotid glands ; most frequently the left is first in- 
flamed ; occurs usually but once in a lifetime, and most 
frequently in children above five years of age. It ia 
ushered in with a feverish cold, and then pain is felt, and 
swelling is perceived about the angle of the jaw ; the swel- 
ling is exceedingly, hard and painful, and extends often 
from beneatii the ear along the neck to the chin. There 
is pain in mastication, in articulation, and in swallowing. 
The disease occasionally occurs epidemically ; it usually 
reaches a height in three or four days, and then declines 
in severity and gradually disappears ; or metastasis may 
occur, a remarkable feature iu this disease, to be remem- 
bered and watched for, and such metastasis may be either 
to the brain, which is highly dangerous, and exhibits 
itself either in coma or delirium and may end fatally iu 
a few hours, or to the mamma: in girls, and the testes in 
hoys. These parts then become painful and swollen. 
Damp, whether in weather, clothing, or beds, appears to 
l>e a favorable factor in the causation of tliis disease ; it 
is very rare for suppuration to occur. 

Treatment. — The swelling should be fomented several 
times a day with a flannel wrung out of poppy and chamo- 
mile lotion, and a linseed-meal poultice applied occasionally. 
The bowels must be opened by laxatives; a dose of calo- 
mel and jalap is useful at the very commencement. 
Leeches are quite unnecessary, except metastasis to the 
brain occurs, when a few may be applied to the temples ; 
the feet must be put into mustard pediiuvia, and a brisk 
aperient given every three or four hours. It is not con- 
sidered good practice, generally speaking, to solicit the 
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return of the attack to the parotid*. Should the testicles 
or mamma: be attacked, they will require I 
and the same general treatment in the way of purgative* 
and derivatives. 



4. Tonsillitis, Qcinsy, or Istlajied Soke Throat 

Is rare in children under twelve years. When it ocean 
the first symptoms are those of a cold with rigors, fererish- 
ness, flushed face, and a husky voice ; by-and-by dysphagia 
is manifested, but dyspnoea seldom or never ; the tongue 
becomes excessively coated; thirst is great. On examina- 
tion one or both tonsils are seen to be enlarged, red, 
arid inflamed, the uvula and pharynx generally swollen, 
and often oadematous; the diflieulty in swallowing in- 
creases, there is running of saliva, and expectoration of 
thick mucus. Pain, darting along the course of the 
Eustachian tube to the ear, is complained of at each effort 
of swallowing; the inflammation in children more usually 
terminates iu resolution or hypertrophy of the tonsils than 
in actual suppuration. If matter does form, it usually 
discharges inwardly, and is small in quantity. The more 
common result is a chronic enlargement of the tonsils, 
which renders the voice thick, and occasions loud snoring 
in sleep with occasional violent and spasmodic fits of 
coughing; these are caused by swallowing the elougateil 
uvula, the end of which tickles the mucous nembrane of 
the windpipe and so brings on these convulsive fits of 
cough. The treatment of acute quinsy is sufficiently 
simple, It is often possible to avert an attack by a timely 
emetic and purgative, an astringent gargle, or, better 
an inhalation of some medicated vapour, especially that of 
sulphurous acid. At the same time a sinapism should be 
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applied to tbe throat externally. When the inflammation 
3 more advanced, inhalations of steam, impregnated with 
poppy vapour or other anodyne, will be useful in allaying 
pain. Linseed-meal poultices should be applied outwardly; 
the bowels should be kept gently open; washing the 
mouth with a solution of chlorate of potash, 3J to 3viij, 
to which two or three drachms of Tinct. Kino may he 
advantageously added, will serve to cleanse away much of 
the viscid mucoid secretion. Internally two medicines 
have been much vaunted, the hydrochlorate of ammonia 
and guaiacum ; the latter may be given in the following 
form : 

Jfc Aoidi Citrici, gr. iv ; 
Pot. Bicarb., 9ij ; 
Tinct. G naiad, nx — 3>i ; 
Mucilaginis ml $j. 
Dum cfferTi'iici'iiil. ijinirti ijuflque hori.. 

The former in doses of three or four grains in water 
every four hours. 

I prefer to give the chlorate of potash in ten-grain doses, 
occasionally adding half a grain of iodide of potassium to 
each dose. Blisters are of little service, and should always 
be avoided in children's diseases when practicable. When 
the abscess has broken, warm water must be used to rinse 
out tbe mouth ; warm poultices, frequently changed, out- 
side; the strength should be well maintained throughout 
with light nutritious diet, the disease being a very lowering 
one. Stimulants should not be allowed till the abscess 
breaks, when port wine is best. Sometimes it may be 
necessary to open the abscess ; generally it is better prac- 
tice not to do so. The situation, the strength of the 
patient, the general character of the case, will be the guides 
in this matter. 

For chronic enlargement of the tonsils I know of no 




application so valuable as the daily (and of course 
careful) application of tincture of iodine to them. I 
have repeatedly used this means in children of all ages, 
from three upwards, and have rarely found it fail to 
give relief; at the same time the syrup of the iodide 
of iron should be administered. I have no faith in, and 
have never seen benefit from, repeated blisterings, appli- 
cation of caustic, or the use of gargles. If the disease 
will not yield to the iodine application, the removal of 
a portion of the glands must be thought of; this may 
be effected either by excision with the guillotine, or with 
a pair of forceps and a bistoury, or else by the use 
of potassa fusa in the manner recommended by Mr 
W. J. Smith. When haemorrhage follows the excision of 
the tonsil the plan of giving an emetic to control it by 
mechanical pressure according to the plan of Dr Wharton 
Hood, is worth trying. 



5. Retropharyngeal Abscess 



Which is rather a rare disease, is diagnosed by 
dyspncea as well as dysphagia caused by a retracted 
state of the head, Btiff neck, and difficult articulation. 
The dyspncea, which is often alarming when the child is 
lying down, is eased by raising it to a sitting postnre. 
In these cases it is almost always necessary to open the 
abscess, as spontaneous bill's ting is slow, and, indeed, 
rarely occurs. The abscess is readily felt on examination 
as a firm round tumour just beyond the base of the tongue, 
and generally in the middle line. This affection occurs 
not uncommonly in the course of scarlatina. 
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DYSPEPSIA 



Dl'SFEPSIA 



In infancy this ia manifested usually by vomiting, " he is 
sick, throws up all his food/' ia a constant trouble with 

I the mothers of poor children, and most frequently such 
sickness is the result of some error in diet or feeding; 
for example, the child's stomach is over-filled, or it is 
weaned carelessly, or improperly fed, or the mother has 
taken improper food or over-exerted herself. Sometimes 
the milk returns as it was swallowed, sometimes it returns 
curdled aud sour-smelling. Very often the sourness is 
caused by careless washing of the bottle in children 
brought up by hand. The bottle should be always 
cleansed most carefully with hot water, and thoroughly 
freed from sour and curdled milk, Again, vomitiug 
may be symptomatic of disease elsewhere, as is often seen 
in the precursory stage of eruptive fevers, acute inflam- 
mations, &c., or it may be the result of spasm, as in 
hooping-cough, or it may be due to gastritis und intestinal 
disorder. Should prolonged dyspepsia occur, especially 
with frequent vomiting, the child grows emaciated, aud 

»such cases often end fatally, from gradual and increasing 
exhaustion. 
There is a variety of dyspepsia called by Romberg 
gastro-malacia, which is so commonly observed in the 
out-patients department of a child's hospital, i. e. amongst 
the children of the poor aud neglected, that it deserves a 
few words of separate consideration. Such a child has beeu 
brought up by hand, is often a " nurse-child," or perhaps 
what in grim travestie is denominated a "love-child," it 
has been uniformly fed improperly and as uniformly 
physicked (within an inch of its life) with all the opiates, 
Stecdmau's powders, and carminatives that tbe ingeni 
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of its protectors has suggested. We are then told 
the child is cross (and Bniall wonder), peevish, restle 
night, the tongue is covered with whitish yellow fur, a 1 
patches of ulcerative stomatitis here and there in the 
mouth. There is constant diarrhoea, aud the stools are 
green, and very offensive. The child ia very thin, with a 
puckered wrinkled face, its breathing quick and short, its 
general aspect pitiable in the extreme. Such a case gene- 
rally goes on from had to worse ; the child, too ill to be 
brought out, iB confined to its cot where it lies on its back 
aud moans. The eyes wiil in this stage of affairs be 
found partly closed, and the abdomen tympanitic though 
apparently free from pain even on pressure, the exhaustive 
deepens down to death or a sudden onset of convulsions 
closes the scene. After death a gelatinous softening of 
the coats of the stomach and intestines is found, with no 
signs of inflammation, the softening appearing to depend 
on a diminished cohesion of the tissues, the result in fact 
of slow starvation. 

It must never be forgotten that vomiting is one of the 
earliest symptoms of tubercular meningitis; the cause of 
thiB affection must therefore be always diligently sought. 
If the fault lies evidently with the mother, treatment 
must be directed to her ; but if it be clearly the child that 
is in ill health, inquiries should be made as to dentition, 
as to the state and regularity of the evacuations, and as to 
the feeding. Attempts must also be made to restore tone 
to the Btomach, and at the same time to diminish its work. 
Regular intervals for feeding must be ordered, the food, 
if objectionable, changed; ass's milk and goat's rnilk are 
often useful in such cases. 

Dr Meigs records a case of a child aged three years 
where neither milk, bread, nor meat, could be taken, but 
the child digested raw oysters, soda biscuits, aud renr 
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■hey, and upon that diet lived two weeks, when it wa3 
able to take the white meat of chicken. 

In extreme cases the stomach should be rested alto- 

:ether by giving ouly a little iced water; if this is 
retained, adding to it some isinglass or milk; in the 
leverest cases of all a milk bath or nutritious enemas may 
be used to nourish the infant while the stomach is abso- 

utely rested for several hours, when the above method of 
cautious feeding may be attempted. The bowels will need 
correcting, and if acidity be present soda with rhubarb 
will be useful, or, if there be mueh sour diarrhcea, Mist. 
Cretse with a grain or two of Pot. Bromid. two or three 
times a day; a small sinapism to the epigastrium is often 
useful, or a little chloroform on lint over the stomach, 
covered with a warm liuseed poultice, rapidly produces 
external reduess, and, indeed, requires watching lest it 
vesicate. In more chronic cases, in older children, similar 
hygienic conditions must be insisted on as to quantity and 
quality of food, exercise, &c. In such cases tonics are 
valuable, especially the mineral acids, and I prefer the 
nitro-muriatic ; a drop of this well sweetened, and with 
Tinct. Cinchon. co. or Inf. Calumbae, answers well. Pep- 
sine may be resorted to in obstinate cases, often with 
great benefit. It may be given in the form of pill or as 
wine. CoTistipatton is a common concomitant of some 
forms of infantile dyspepsia; this must he met, not by 
irritant purgatives, but by chosen diet, a soap suppository, 
a little manna, or syrup of senna. A teaspoonful of olive 
oil occasionally, or Soda; Pot. Tart, with Inf. Rhei and an 
aromatic auswers admirably, and has the advantage of 
bciug a good stomachic tonic. It can hardly be too often 
reiterated that such cases arc not generally suitable for 
mercurial treatment, though it would seem by the practice 
of many that the Bhrcwd remark of Sir W. Jenner should 
16 
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be more widely known amongst practitioners : — " When 
you see a child 1 , don't always think of grey powders." 
Not that grey powders and calomel are never to be given. 
even in dyspepsia ; in cases of pale, clayey, offensive stools, 
nothing does ho much good as a grain or two of calomel 
followed by some gently alterative aperient ■ but simply 
that the plan of always dosing children with mercurials is 
most reprehensible. 

A glass of cold water early in the morning, gentle 
frictions over the abdomen, and regular exercise, are other 
methods of relieving habitual constipation. Small doses 
of Liquor Strychnine are also of service in this respect, 
doubtless by giving tone to, and increasing the peristaltic 
action of, the bowel. I have found strychnia most useful 
in cases in which the lower bowel appeared to be at fault. 

Infants are occasionally brought for vomiting of blood. 
Such cases are usually caused by the infant having sucked 
in the blood first from a cracked nipple; occasiouallv, 
however, true litem ateme sis occurs, either from general 
congestion of the abdominal organs, from some irregularity 
in the establishment of the circulation at birth ; and occa- 
sionally children having passed or vomited blood recover 
and do well, and we are left in ignorance as to the cause. 
The administration of a grain or two of calomel to cam 
away the blackened motions and an occasional teaspoonfiti 
of iced water is, perhaps, the most rational treatment ia 
such cases. 

7. Gastritis 

Or inflammation of the stomach, may end in softening, 
ulceration, or gangrene ; the inflammation itself is rare, 
and its symptoms obscure; vomiting is always present; 
pain, when present, is paroxysmal. There may be diarrhai 



<e dtarriu i 



GASTRITIS 213 

or constipation ; there is usually tympanites, with thirst, 
restlessness, and fever ; tliere is always some degree of 
tenderness at the epigastrium. Gastritis may, of course, 
be produced by the swallowing of irritant poisons, other- 
wise improper feeding seems its priucipal cause. It may 
occur as a secondary affection in the course of fever and 
inflammation, or as a sequela of stomatitis. There are no 
symptoms ]jathognomonic of softening. 

Subacute gastritis probably exists more frequently than 
has been supposed ; at any rate, it is not rare to find some 
of its traces after death, in congestion, thickening and 
hardening of the stomach-walls. The symptoms are those 
of aggravated dyspepsia — want of appetite, alternating with 
craving for food, pain after food ; more or less epigastric 
tenderness and uneasiness ; occasional vomiting ; offensive 
and disordered motions ; a pasty unhealthy look about 
the face, with often dark rings under the eyes. 

Gastric catarrh, or mucous flux, is a common ailment 
with children ; it is apt to be left as a sequela of some 
diseases, especially measles and hooping-cough; worms, 
dentition, and, indeed, any irritation of the alimentary 
canal readily excites this condition; giddiness and sick- 
ness, bilious vomiting, and disordered bowels, are promi- 
nent symptoms of it. The appetite is variable, generally 
bad; or craving for food may exist, and the food be re- 
jected shortly after it is taken. The child wastes, looks 
palcandcachectic; the breath is offensive; theslccn broken, 
the bowels constipated one week and relaxed the next, 
the motions slimy, fetid, containing mucus, and sometimes 
a little blood. Bronchitis and pneumonia often insidiously 
complicate this condition. 

The treatment of gastritis will divide itself into those 
cases caused by irritant poison and those arising idio- 
pathically or intercurrent^. If a child has swallowed 
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poison.it should be made side immediately; next oil and 
albumen are the best remedies usually to hand ; then the 
special antidotes may be given if time permit. In idio- 
pathic gastritis the feeding must be diligently looked after, 
and if faulty corrected ; if dentition be present the gums 
will require attention; if stomatitis, glycerine of bom 
should be freely used, and chlorate of potash administered. 
A warm linseed poultice will ease the pain and tenderness 
over the epigastrium, or poppy stupes may be substi- 
tuted. Cool drinks with a lump of ice in them, if vomiting 
be very persistent; a dose of gr. j of calomel with gr. { 
of P. Ipecac, co. will be useful in a young child, and such 
may be repeated once or twice a day, according to the 
general condition; a grain of James's powder might be 
added if fever run high ; a child will often get its first sleep 
after the administration of the calomel and Dover's pow- 
der, and awake refreshed and better in every way. The 
diet should bethoroughly bland, yet supporting. Liebia'a 
beef-tea is useful, as a small quantity can be given, aud it 
is highly nutritious. Liebig's infants* food may be added 
to the milk with advantage for infants. Great care wili be 
required as convalescence is becoming established to avoid 



In chronic or subacute gastritis regulated diet, gentle 
aperients, avoidance of heating food and excitement of 
every description, sucking of ice, pepsine in small quan- 
tities twice a day before meals. Stomachic tonics with » 
small dose of alkali, as, for instance, bicarbonate of potash 
and infusion of gentian. Strychnine is often of essential 
service in restoring tone when the more acute symptoms 
are passing off. Iu gastric catarrh a purge of calomel and 
jalap is desirable at the commencement of treatment thf 
more that by it not only is the intestinal canal cleared 
the vitiated secretions, mucus, &c, with which it is 
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loaded, but also worms, if present, are generally passed, 
and a hint thereby afforded as to further treatment. The 
next indication iB to restrain the mucous flux, which may 
be done by the use of bismuth, with a bitter infusion. 
Cascarilla or calumba answers very well. For diet, milk 
guarded with lime water or soda water; yolk of egg, good 
fresh meat, and avoidance of sweets, pastry and the fari- 
nacea. Salt-water baths, fresh air and exercise, are by no 
means to be neglected. An occasional purge will be required 
during treatment ; the best in my opinion is compound 
jalap powder, with a quarter or half a grain of leptandrin, 
than which no drug more efficiently carries off fte 
mucus, besides which its action upon the liver is useful, 
that organ often being sluggish in these cases. Change 
of air and ferruginous tonics will complete the cure. 



8. Enteralg!a (Colic), Enteritis 



Colic is known by the child becoming suddenly fretful 
and drawing up its knees, crying, and then becoming quiet 
as if nothing had occurred. A discharge of flatus, which 
may be promoted by gentle friction with the hand over the 
back and stomach and by the administration of a little 
sweetened dill water, gives the greatest relief. Constipa- 
tion, cold feet, and improper food are the usual causes of 
colic, which is occasionally a pretty severe affection, accom- 
panied with piercing screams, flushed face, tense knotted 
abdomen, and considerable jactitation. A warm bath, 
fomentations to the stomach, and a mixture of aromatic 
spirit of ammonia, dill water, and some alkali — perhaps lime 
water is best — form suitable treatment. Castor oil is t 
best after aperient. Dr Condio recommends, as speci 
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infants and to I 



valuable to overcome this costiveucss of 
prevent recurrence of colic — 

JL Est. Hyoaryain., gr. iv — vjj 

Magncs. Catciu., gr. xxW — ilviij 

Pnlv. Ipecac, gT. \j — iij. 
Ft. puis. iij. Capt. j tertiis horis. 
Enteritis, pur tt simple, is not so common as gastro- 
enteritis or enteritis associated with inflammation of the 
large intestines also, \oniitiug, diarrhoea, abdominal pain 
and tension increased by pressure, lever, tympanites, and 
a red dry tongue, are the prominent symptoms. The child 
lies on its back with its knees drawn up and with an 
anxious worn look, which is very characteristic of abdo- 
minal disease. The treatment is similar to that ol 
gastritis— restricted diet, poppy stupes, cool drinks, a 
warm bath. Calomel and acetate of lead, combined with 
ipecacuanha and henbane, are recommended by Dr Condie; 
the dose of calomel should be small. 

P> Calomehnos, 

P. Ipecac, ana gr. ij ; 
Ext. HyuscyiLHi., gr. iv — vj ; 
Aeetat. Plmnbi, gr. riij — *y. 
Ft. pU. iij. Capt. j tert. qua. hor. 

It is, perhaps, scarcely necessary to add that the diet 
must be closely watched and guarded after the acuta 
symptoms have passed away. Opiates are useful when mucb 
pain is present ; they may be given by the uujuth or as an 
enema, as recommended under dysentery. 



9. DlAttKHffiA 



culeat. 



May be simple or inflammatory, acute or chronic, fecul 
bilious, mucous, chylous, or enteric. It is better to con- 
sider the disease generally, and to notice the prevalence of 
special forms in the course of such consideration. In 
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medicine names aud varieties are comparatively worthless, 
as we so seldom meet practically with the typical forms. 
Diarrhea is an important affection, because it is the very 
commonest ailment of infants aud children. To recognise 
its presence we should remember the normal condition of 
the bowels in infants. A child should have from three to 
six motions in the twenty-four hours, the colour of these 
should be deep yellow, the consistence that of thick gruel, 
aud odourless, and much resembling a mess of mustard. 
From this standard, however, the departure may be con- 
siderable, and yet not inconsistent with health, and should 
not be interfered with. During dentition especially a 
little diarrhoea is frequently beneficial rather than other- 
wise. When, however, moderate limits are evidently 
passed, and especially if there be pain, manifested by the 
drawing up of the legs towards the abdomen, it will be 
time to interfere, and the first thing to do is to remove 
the cause of the ailment ; this will often be found in the 
feeding. If the milk disagree, the nurse must be changed, 
or the mother's health corrected if irregular j or if weaned, 
the quantity and quality of the food must be carefully regu- 
lated. Broths are to be absolutely forbidden. I have 
seen many cases of diarrhoea kept up by the mother per- 
sisting iu giving a child beef-tea contrary to adviee. Kice 
aud arrowroot are the main aliments to be employed in 
these irritations of the alimentary canal. Occasionally 
raw meat chopped small and finely shredded will be ex- 
tremely beneficial. When resorted to it should be the 
only food given; it renders the fsecal discharges extremely 
fetid, but the benefit is undoubted ; iu many cases it has 
saved life. Milk should be diluted with lime water; yolk 
of egg is unobjectionable. Sometimes a few drops of 
brandy may be added with advantage to equal portions of 
milk and lime water. 
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If the gums be tumid anil tender they must be lanced, 
but not otherwise ; it is folly to lance a child's gums on 
every provocation. If the diarrhoaa be feculent a small 
dose of castor oil often carries off the mischief; if, on the 
other hand, it is watery and griping in character, chalk 
mixture, or aromatic confection, or small doses of Dover's 
powder, are the remedies. Decoction of logwood is a good 
medicine, but stains the linen ; this should he remembered, 
as mothers often protest. Catechu and Tinct. Kino are 
valuable astringents in obstinate cases. In bilious diar- 
rhcea a little grey powder will be needed instead of castor 
oil, and then the chalk mixture may be given, and it will 
be useful to add a little bicarbonate of soda in such cases. 
Iu mucous diarrhoaa, when the stools are like chopped 
spinach, and occasionally have a little blood in them, P. 
Ipecac, co. is useful, as tending to soothe the tenesmus 
commonly present. When the discharges are white and 
milky looking, or containing apparent particles of fat (so- 
called chylous diarrhoea), small doses" of calomel and 
opium will be required. Raw meat finely shredded is es- 
pecially useful in these cases, as the child gets rapidly 
emaciated. Enemas containing a few drops of some ano- 
dyne are also of value. In lienteric diarrhoea, in which 
the food passes through unchanged, it is evident that the 
stomach is mainly at fault, and our efforts must he directed 
to correct its condition; the amount and quality of the 
food must be carefully regulated, the mineral acids, or 
Syr. Ferri Phosph. co., or reduced iron with pepsine, may 
be given. The child should have salt-water baths and be 
well rubbed after with a Turkish towel, and should sleep in 
a large well -ventilated room ; it should have an abundance 
of fresh air, and moderate exercise. 

Dr Muller regards mix vomica as a specific in this form. 
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and remarks — as, indeed, the nature of the disease fully 
demonstrates — that opium is useless. 

In acute catarrhal diarrhcea, summer diarrhcea, and the 
diarrhoea of dentition, nitrate of silver in doses of from 
r grain is useful. Especial indications for its employ- 
ment are, according to Dr Miiller — (1) croupous deposits 
on the mouth and fauces ; (2) peculiar reducss and smooth- 
ness of the tongue ; (3) irrepressible thirst. 

In chronic diarrhoea, especially of the feculent variety, 
I have found the greatest benefit from the use of carbolic 
acid (Calvert's) internally iu doses of gr. 1 to gr. -J in 
well- sweetened water for children about two years old. 
I have sometimes combined with this a little of the Syr. 
Ferri Phosph. co. with great advantage. The intertrigo 
which occurs from acrid diarrhoea will behest treated with 
copious warm-water ablutions, and subsequent dusting 
with pure oxide of zinc or lycopodium, which in bad cases 
is preferable, as water glides over its surface as if over 
oiled silk. The following aphorisms of Bouchut are 
eminently practical comments on the varieties of diarrhcea 
iu childhood. 

1. Yellowish homogeneous diarrhcea is generally of little 
importance. 

2. Yellowish diarrhcea becoming greeu on exposure to 
the air under the influence of the action of the urine is 
unimportant (this is the so-called suburral diarrhcea). 

3. Yellowish-green diarrhcea, or that sprinkled with 
specks of curd, indicates considerable intestinal irrita- 
tion. 

i. Abundant serous diarrhcea is always an unfavorable 
phenomenon. 

5. Catarrhal diarrhcea sometimes engenders inflamma- 
tion of the intestines. 

G. Diarrhcea leads to enlarged belly amongst children. 
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Besides the ordinary forms of acute or subacute diarrhoea 
there is also chronic diarrhoea, occurring after the acute 
specific diseases, or bronchitis, or pneumonia. Rilliet and 
Barthez record of 140 cases of secondary chronic diarrhcea 
37 were preceded by measles, 27 by pneumonia, 17 by 
typhoid, variola, and scarlatina, and 29 by other diseases, 
including bronchitis, croup, pleurisy, &c. Of this number 
21 only recovered, all the rest died. There is an insidious- 
ness about this form of diarrhcea ; it is a little better one 
day or week, and a little worse another, so that it is not 
unfrequently overlooked or neglected by the parents. 
Chronic diarrhcea may be kept up or caused by worms, 
by improper diet, by neglect and bad hygienic conditions 
generally, especially by cold or sudden changes of tempera- 
ture. Lastly, in children over two years of age chronic 
diarrhoea may be tubercular in origin ; this is notably the 
case in tubercular peritonitis aud iu tabes. The general 
history and presence of tubercle elsewhere will guide the 
diagnosis. In all these cases there is considerable resem- 
blance in the general symptoms produced — the child is 
pale, leaden coloured, his skin harsh, dry, and burning, 
lips and eyelids aniemic, with a dark line under the eyes; 
there is gradual but steady emaciation ; capricious appetite, 
at oue time ravenous in character, at another rejecting 
everything offered. The abdomen is tumid and generally- 
tender on manipulation ; the stools gradually increase in 
frequency from three or four to ten or fifteen in the twenty- 
four hours, with tenesmus and occasionally streaks of blood. 
The stools become more and more offensive and unnatural 
iu character, mucus appears in quantity ; sometimes they 
are green for a time aud then turn clayey and pasty. The 
tongue is very characteristic, red and glazed, rarely furred. 
As the disease goes on there may be a little (edema or 
actual serous effusion into the pleura, and more rarely into 
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the peritoneum. Besides which, if the child keep its bed, 
pneumouia — the pneumonia of stagnation — is almost sure 
to occur, without cough, and recognisable only by the 
physical signs. When the mouth becomes aphthous and 
the cry ceases to have a good "return," but passes on to 
a wail, the end is close at hand. 

Treatment will comprise, first and foremost, due attention 
to all hygienic matters, especially food and warmth; the 
feet are by all means to be kept warm, and flannel should 
be worn nest the skin. The parents are to be impressed 
with the vital importance of regular and judicious feeding. 
Rice, arrowroot, and baked flour will be useful in young 
children ; the quantity given at a time should be moderate, 
that the stomach and intestines he not overloaded. Milk 
guarded with a little brandy is useful. The stools at first 
being generally offensive as well as frequent, a powder con- 
taiuiug a small dose of grey powder, with a little rhubarb 
and carbonate of soda, is appropriate medicine. In some 
cases a grain of calomel with sugar may be better, but in 
no case is the mercury to be continued, however great 
benefit result from its single use. In a rickety or scro- 
fulous child it is better not to give it at all, nor yet where 
tubercular depositions are suspected. Ithubarb, soda, and 
a little ginger, will suffice in such. Afterwards it is a 
matter of some nicety to select the best remedies ; the 
greatest care is necessary lest mischief rather than good 
be done. If there be any leading symptom it is souud 
practice to take it as a guide, at the same time not to be 
guided by it slavishly, e.g. much griping and tenesmus 
will be benefited by an opiate. 

JL Tiunt. Opii, nij— ij ; 
Pot Citrat., gr. iij — vjj 
Siiuiii Aurautii, 3511 
At). Cinnamon)., 5'j- 
'.. tort, vel quirt, q. hor. 
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If this fail, an enema of starch and a few drops (three or four) 
of laudanum may be employed. Chalk is indicated by sour- 
smelling frequent stools, castor oil when there is offen- 
siveness and the motions are green. Dr West's prescrip- 
tion given under the head of dysentery is the nicest form 
in which to administer it. Astringents are only to be 
used to check frequency; krameria and catecbu are, 
perhaps, the best. In obstinate cases Trousseau recom- 
mends an enema of gr. j nitrate of silver to Jv of water 
twice in the twenty-four hours ; a mixture of chalk, 
bismuth, and mucilage, with a few drops of Tinct. Opii, or, 
better, Liquor Opii Sedativ., being also given every 
few hours. 



10. DYSENTERY, OR INFLAMMATORY DlARBHtEA 

Is a condition so important and so much more fatal than 
the ordinary form of diarrhcea as to require separate and 
careful consideration. Dysentery may arise idiopathically 
or as a sequela of protracted diarrhcea. It is usually pre- 
ceded by vomiting accompanied with frequent purging, 
sometimes almost incessant, till the stools, at first natural, 
become slimy, and then streaked with blood ; their expul- 
sion is accompanied with straining and tenesmus more or 
less severe. After a while uo relief is obtained by the 
passage of the stools ; on the contrary, the pain and 
tenesmus are increased ; the abdomen now swells, is 
tender and burning; there is general fever and restless- 
ness, rapid emaciation, the discharge increases in offen- 
siveuess, the parts round the anus becoming excoriated ; 
aphtha and cancrum oris, bronchitis and cerebral irrita- 
tion, are common complications towards the close of the 
disorder. 
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The causes of dysentery, when the disease is not inter- 
current in the course of fever, appear to be especially 
damp, heat, and foul air ; to these bad feeding, insufficient 
clothing, and dentition may be added. It is a common 
epidemic in hot climates, and occasionally it prevails as 
such in northern latitudes. The disease being essentially 
inflammation and ulceration of the colon, it is usual to 
find the evidences of these processes after death. The 
mesenteric glands are often enlarged, but otherwise unal- 
tered in colour or texture. The small intestines are gene- 
rally healthy, the liver is often gorged, and it is common 
to find the mucous membrane near the ilio-ctecal valve 
congested and thickened. It is also common to find the 
mucous membrane an the ruga; destroyed, especially in 
the sigmoid flexure of the colon and in the rectum. It 
is always necessary to examine the rectum carefully for 
evidences of ulceration, as such are frequently confined to 
that portion of the bowel. The prognosis of dysentery, 
even when idiopathic, should be guarded. It is eminently 
a dangerous disease. 

Treatment. — The child should have a warm bath, and 
subsequently a bran or liuseed poultice should be applied 
over the abdomen. It is a good plan to make such a 
poultice with strong decoction of poppies instead of water. 
If the vomiting will permit of the administration of medi- 
cine, the treatment recommended by Dr West is most 
beneficial, viz. — 

R 01. Rioini, $j ; 

Poh. Acneiai. 3j ; 

Sjropi, 3J; 

Tuict. Ojili, mi» ; 

AqiiED Flor. Auruut., jvj. Misre. 
A tensponnful every four hours lur a child one year old. 

If such, however, he rejected, an enema consisting of 
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half an oimce of mucilage with three or four drops of 
Tinct. Opii should be carefully injected, which frequently 
relieves the tenesmus very speedily. Mucilage and chalk 
mixture, with opium or P. Ipecac, co., iu small doses, are 
also useful. Throughout the strength must he well sup- 
ported, and brandy is of all stimulants the best; its need 
must he judged of from the general circumstances of the 
case. Raw meat finely shredded will prove of the utmost 
use in supporting the strength, and small quantities of 
strong extract of meat may be given from time to time if 
the strength flag. 

Milk, arrowroot, and rice may be freely given. When 
the more acute symptoms pass away is the time for astrin- 
gents, the aromatic sulphuric acid, with tincture of bark, 
Tinct. Kino, hfematoitylum, catechu, red gum or lead, will 
he of service. The child will require care and watching 
for some time after all apparent danger is over, from the 
tendency of slight causes to bring on a recurrence of the 
symptoms. Minute doses of nitrate of silver are recom- 
mended by Trousseau when the disease shows a tendency 
to become chronic. Sulphate of copper, tannin, and irnn 
baths may also be used uuder such circumstances, or the 
following mixture given : 



We infer that a child suffers from worms when we hear 
that it picks its nose, grinds its teeth at night, has : 
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voracious and capricious appetite, looks pinched and thin 
at the bridge of the nose and dark round the mouth, has a 
tumid belly, dark rings round the eyes, is often sick, and 
complaining of itching at the anus. Dr Eustace Smith 
describes the tongue of worms as slimy, thickly furred, with 
enlarged papilla; at the side. But none of these symptoms 
are actually diagnostic; seeing the worms or parts of them 
pass away is the only infallible indication of their pre- 
sence. It should be remembered that scrofulous children 
are the most likely to be infested with worms. The 
varieties of worms are : 

I. Coslelmintha, or hollow worms (having an abdominal 
cavity) . 

1. Trichoce-phahis dispar (long thread- worm), two inches 
long, slender. Habitat, ciecum and large intestines. 

2. Ascaris lumbricoides (round worm), like a common 
garden worm ; light yellow, three to nine inches. Habitat, 
small intestines; is occasionally vomited up from the 
stomach, into which it has crawled. 

3. Ascaris or Oxyuris vermicularta (thread- worm), 
quarter of an inch long ; very common. Habitat, rectum ; 
often comes away in masses. 

II. Sterelmiutha (solid worms), having no abdominal 
cavity. 

1. Tania solium (tape-worm), five to ten feet in length ; 
common. Habitat, small intestines; white and flat; the 
head small, armed with tour suckers, between which is 
the mouth surrounded with live hooks, llare in children 
under six years. 

2. Bothriocephalua iatus (broad tape-worm), twenty to 
one hundred feet. Habitat, small intestines ; its segments 
are broader and shorter than those of the common tape- 
worm ; it is almost confined to the inhabitants of Switzer- 
land, Poland, and Russia. 
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Treatment. — 1. Of the worms which infest the lower 
bowel. 

Ascarides. — Injections of salt and water, of quassia, of 
santoniue, gr. iv — gr. viij to Jiv lime water, or lime water 
Jiv to which 5J or 3iss of Tinct. Fern Perchlor. has been 
added. With such an enema should be combined au 
aperient powder of calomel and seammony or jalap. Or 
a few grains (2 — ■!) of santoniue may be given at night, 
followed by an aperient iu the morning. The child should 
also take some Tinct. Ferri Perchlor. in quassia infusion 
for a while, and be directed to have its food well cuoked 
and eaten with plenty of salt. 

Irichocephalus dispur, or long thread-worms, must be 
treated on precisely similar principles. 

2. Treatment of those worms which infest the small 
intestines. 

Round Worms. — Santonine in dose of from two to four 
grains may be given at night (the child having no supper, 
the better to expose the worms to the action of the drug), 
followed by a teaspoonful or two of castor oil the next 
morning before breakfast. The process may be repeated 
for a night or two until the canal seems cleared. Santo- 
nine occasionally produces giddiness, sickness, and dis- 
ordered vision j it is often given in the form of a lozenge 
or worm- cake. 

Spigelia or Carolina Pink may be thus given : 

{I Pulv. Spigelian gr. x 
Pulv. Stniini, jij ; 
Sjrup. Zingiber!*, 5J 
Melliti, q. s. (Nellgan.) 




This makes a paste or bolus, which may be taken at I 
time and followed in the morning by a purge. 
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1& 01. Chenopodii, 3j ; 
Pulv.Aearia^ij; 

Syrupi, 3i ; 

Aquas Cinnainomi, Jij. 
Ft. M. Coch. j med. t. (I. fur three days, and agniu repeat after several 

Mucuna Pruriens, or cowhage, acts only as a mechanical 
irritant ; it is seldom used. The dose is a drachm with 
honey before breakfast, followed by castor oil. 

Tapt-worms.— Against these we have many remedies. 
Oil of male feru, thirty to sisty drops of the liquid extract 
(Ph. B.) in mucilage, fasting. Of the old ethereal oil, 
ten to thirty drops. A purgative should be administered 
before and after the male fern. This drug is occasionally 
successful against round worms. 

Turpentine combined with castor oil in rather large 
doses is a good remedy; the dose varies from 333 to 31J. 
This drug also expels round worms. 

Decoction of pomegranate root bark, in ounce doses, is 
an effectual but bulky and unpleasant remedy. 

Kousso in 3J — 31J doses, is also efficacious ; it requires 
an aperient subsequently. 

Kamala, twenty to sisty grains of the powder, or in the 
form of tincture : 



(t Tinct. Knmalas, Jaa— $ j 
Syr. Auralltii, 5] ; 
Miicil. Aeaciie, 3ss, 



Ft. I la us I u a. 



To be followed, as in the case of most anthelmintics, by a 
purge. 

After auy worm expulsion ferruginous and bitter tonics 
should be administered for a few weeks. 

It must not be lost sight of that symptoms sufficiently 
alarming arc often due to the presence aud irritation. «£. 
worms — for instance, diarrheas, a\scn.temAT\ tVMwt\CT rwi&*. 
Yl 
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much tenesmus ; frequent, painful and involuntary mictu- 
rition; obstinate leucorrhceaj convulsions, vertigo, actual 
syncope, perversions of eight, and sometimes temporary 
blindness, strabismus, &c. Of symptoms considered espe- 
cially characteristic of the different kinds of worms may 
be enumerated — itching of the anus of oxyurides ; tenesmus 
and vertigo of round worms; abdominal paiu, gnawing 
in cbaracter and accompanied with some swelling, especially 
about the umbilicus, of tape-worm. When, as occasionally 
happens, considerable dyspeptic disorder or intestinal 
irritation has been set up by the long-continued presence 
of worms, the diet will require careful regulation, 
moderation in vegetables, especially potatoes, and abstinence 
from farinaceous food ; appropriate stomachic tonics, 
combined with an occasional aperient, should be persevered 
in until all symptoms are removed. Worms are probably 
only actually dangerous to life when they emigrate to 
neighbouring and important organs, e.g. the air-passages or 
liver. 

12. Jaundice 

Icterus neonatorum is jaundice occurring within a few 
days of birth, and disappearing, usually spout an eously > 
in a week or so. It occurs most commonly in infants 
prematurely born and feeble in constitution, and seems 
to be dependent on defective respiration and impaired 
performance of the functions of the skin, to which the 
hepatic disorder is but secondary (West). The treatment 
of these cases is most simple ; careful avoidance of chill, 
a mild aperient, mercurial if necessary, and keeping the 
infant rigorously to the breast, suffice for their cure. 
Occasionally the jaundice of infants is more serious in 
origin; it may depend on congenital absence of the hepatic 
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i such c 



3 bleeding readily < 



cystic bile-ducts 

destitute of eoagulati 
properties, it is controlled neither by stypticB nor ligature, 
but a constant oozing goes on from the granulating 
surface of the navel. When the bleeding, however, is 
controlled (e. g. by transfixing the integument at the 
root of the navel by a couple of hair-pins, and twisting 
round them a strong silk ligature), death still usually 
occurs from atrophy or exhausting diarrhcea in a week 
or two. Jaundice in older children is caused, as in adults, 
by some temporary impediment to the flow of bile into 
the duodenum, and by defective secretion on the part of 
the blood. In both cases biliary matters, not being sepa- 
rated from the blood, get into the general circulation. 
The ducts may be obstructed by gall-stones, which are 
very rare in children ; by cancer of the liver or pancreas, 
by inflammation, spasm, and even by constipation, the 
loaded bowel pressing on the ducts. On the other hand, 
the elimination of bile may be checked by congestion and 
inflammation of the liver, by mental emotions, and by 
gastric disorders. 

When jaundice is established the skin is saffron yellow, 
so are the conjunctivae; the motions are pale, the urine 
dark, and there is usually pain or weight in the liver 
region. The skin is often dry, there is bilious vomiting, 
headache, and vertigo, restlessness, sleeplessness, and 
morose or uncertain temper. Such cases yield readily 
to small doses of grey powder at bedtime, a little liquid 
extract of taraxacum with a small quantity of Epsom 
salts by day, and when recovery is progressing small doses 
of nitro- muriatic acid will complete the cure. Leptandriu 
and nitro -muriatic acid arc remedies most valuable in the 
more chronic disorders of the liver in young children. 
Such have often been well dosed with jalorc*\ weA. ^e 



: 
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powder, and it is then, by all means, desirable to avoid 
irritating the liver and damaging the general health 
further by their exhibition. If purgatives be required, 
it will be better in such cases to give a small dose of 
leptandrin, gr. -^ — i, with podophyllin gr, |, which for 
a child three or four years old will act admirably ; these 
powders may be repeated twice or three times a week, 
when necessary, to promote the proper secretion of bile, 
and with their use it will scarcely be necessary to employ 
mercury in any shape. Nitro-muriatic acid baths are 
also serviceable in chronic cases. Dr Waring Curran 
thinks the bile is retained in many cases by a sort of 
spasmodic retention, for which he recommends tincture of 
belladonna in two-drop doses. 



13. Acute Peritonitis 

Rare idiopatbically in the adult, is rarer still in the 
child ; our notice of it, therefore, need be but brief. It is 
known to occur occasionally before birth, and to cause the 
death of the fcetus ; such cases are probably syphilitic in 
origin. 

The most prominent symptoms of peritonitis are pain 
aggravated by pressure and movement ; even the weight 
of the clothes is unbearable ; the child lies on its back, 
with its knees drawn up, with acute suffering stamped on 
its features; the abdomen is swollen, often tympanitic; 
there is restlessness and fever, diarrhoea oftener than 
constipation, and sometimes nausea and vomiting; a 
thready, rapid, jerking pulse. When effusion of serum 
takes place the belly ceases to be tympanitic, but may 
again become enormously so shortly before death. The 
symptoms of secondary peritonitis are precisely similar, 
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though perhaps less intense ; it occurs secondarily in the 
course of ascites, typhoid, from perforation of the bowel, 
scarlatina, erysipelas, &c. The prognosis is always grave. 
Dr Churchill says, " there is no more mortal disease." 

Treatment. — This should consist in relieving the pain 
by anodyne fomentations, or covering the stomach with 
estractof belladonna made soft with a little glycerine, then 
calomel and opium should be administered to touch the 
gums slightly, and anodyne enemas may be resorted to, 
to procure sleep. If there be much diarrhcea the quantity 
of calomel must be lessened, aud the quantity of opium 
increased. It is well in a child two years old to begin 
with half a grain of calomel and one grain of P. CretK 
cum Opio every two hours ; in no case can good result 
from cathartic purging. Blisters are also inadmissible; 
and in my opinion bleeding in any form. If constipation 
happens to be present a lavement will relieve it. 

The diet should be low at first, but the child must be 
seen every four hours, and the indications for improved 
nourishment and even stimulants narrowly watched for. 

Ice is useful in controlling vomiting when present. 
Some practitioners recommend the use of mercurial oint- 
ment rubbed into the thighs to hasten salivation; jij of 
Ung. Hydrarg. may be Bpread on lint or muslin and laid 
on the abdomen, or rubbed into the thighs. The attack 
may degenerate into chronic peritonitis, which disease, 
however, when it occurs most frequently after three years 
of age, more often arises independently ; it is almost 
always associated with tubercle (and is hence called 
tubercular peritonitis). The attack is insidious; usually 
there is diarrhcea, painful or painless; the child seems 
fairly well otherwise. Later come pain and sensation of 
tightness in the abdomen, which is found swollen ; the 
pain thru becomes more frequent and paroxysmal in cha- 
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racter; obscure fluctuation is then perceptible, and 

veins over the belly are large and prominent. 

Pain in tubercular peritonitis is rarely constant or con- 
fined to the seat of lesion ; it is rather shifting, intermittent, 
colicky pain, and there is usually tenderness on pressure 
over the abdomen; and the fluctuation is not due usually, 
if ever, to ascites, but to the transmission of the manual 
i mpulse by the agglutinated intestinal masses (Rilliet and 
Barthez). When tumour can be detected the omentum 
is almost always the site of it. 

Still, the child's tongue may be tolerably clean aud it3 
appetite fair, and the bowels not very irregular. As effu- 
sion goes on, dyspnoea sets in, the pulse quickens, the 
skin gets hot, there are exacerbations morning and even- 
ing, loss of strength, great emaciation, diarrhoea, and 
death from exhaustion or some intercurrent tubercular 
affection rapidly follows. 

The treatment will comprise, most especially, the use of 
iodide of potassium, and iodine ointment with cod-liver 
oil is to be rubbed frequently into the abdomen, which 
may also be painted with iodine paint, aud over which 
warm applications may be laid to ease paiu when required. 
Wolff recommends powdered digitalis with bitartrate of 
potash in Bmall doses. The diet must be nourishing and 
the strength supported in every way. Sea air is occa- 
sionally beneficial, and tonics are useful so soon as the 
disease shows any sign of yieldiug, but it is unfortunately 
sadly fatal under any treatment. 



14. Tabes Mesenteric* 



Or tubercular degeneration of the mesenteric glands, re- 
sembles chronic or tubercular peritouitis very closely in 



its symptoms. It is rather a rare affection. Children 
from the twelfth mouth to the eighth year are most liable 
to it, but it is especially rare before the fifth year. 

The presence of small quantities of tubercle in the me- 
senteric glands iB, however exceedingly common. 

The symptoms are pain, more or less persistent, in the 
abdominal region, so that the child lies at such times with 
its legs drawn up to the belly ; the bowels are irregular, 
confined or relaxed, often clayey and offensive ; the abdo- 
men remains large and tumid, whilst the rest of the body 
wastes (and this will distinguish such enlargement from 
that of rickets, e.g.), and debility rapidly increases. The 
disease cannot be diagnosed with absolute certainty until 
the enlarged glands can be felt through the abdominal 
walls, and this never happens until the disease has pro- 
gressed for some time, 

As the glands become enlarged various symptoms re- 
ferable to pressure upon neighbouring organs are mani- 
fested. (Edema aud enlargement of the abdominal veins 
are common. Ascites is commonly, but not always, present ; 
the mcchauism of its production may be either pressure 
upon the thoracic duct or vena porta?, or chronic peri- 
tonitis occurring at various times in the progress of the 
disease; such peritonitis is rarely general, it is more often 
local, and post-mortem patches of recent and remote 
orgin may be found. In such cases pain, fever, and the 
other ordinary symptoms of peritouitis, may be absent or 
so obscure as to attract no attention.* Occasionally the 
ascites is very considerable, and fluctuation is very distinct ; 
it is, perhaps, more often small in quantity, and the fluc- 
tuation indistinct from adhesions. There may be con- 
siderable tympanites, occasionally vomiting and diarrhoea, 
the tongue usually pretty clean, and the appetite guod. 
• See a case reported in the ' Lancet ' of August 21it, 18G9. 
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Cases are seen iu which no swelling whatever of the abdo 
men occurs; it is, on the contrary, rather shrunken; in 
such cases the tumour can usually be felt easily; it is 
hard, roughly nodulated, and somewhat movable. The 
tubercular deposits of tubercular peritonitis, e. g. in the 
omentum, &c, arc generally softer, less nodulated and 
more movable. Fever, pain, early abdominal swelling 
tenderness, with more or less obscure fluctuation, 
as prominent symptoms, point to peritonitis; but inas- 
much as the two diseases niav coexist, the diagnosis is 
often very difficult. Considerable hypertrophy of the 
cervical glands will indicate the probability of tabes rather 
than peritonitis. 

Hectic fever sets in towards the close, the pulse be- 
comes estremely rapid, and profuse sweats are common ; 
the child dies at last either of exhaustion, of some inter- 
current attack of enteritis, or peritonitis. The disease 
frequently lasts for months, with exacerbations and re- 
missions, and it does occasionally, but very rarely, terminate 
n recovery. 

The treatment will be mainly that of tubercle elsewhere, 
viz. supporting the strength, correcting the disordered 
state of the liver and bowels, and the administration of 
iodide or phosphate of irou and cod-liver oil. Inunction 
of iodine ointment and cod-liver oil is useful. Change of 
air, especially to sea air, is all important, and bathing in 
warm or cold sea water, according to the season of year, 
should be resorted to. Cream, chocolate, and cocoa, are 
valuable nutriments in these cases. 



15. Abdominal Tumours 

It must be remembered that when children are brought 
" for a big belly," it very often happens that the abdomi- 



ABDOMINAL TUMOURS 265 

rgement is only what is really quite natural and 
■holly unconnected with disease of any kind. Children 

iturally have " big bellies." Iu other cases the enlarge- 

mt is evidently associated with rickets or tubercular 

ritonitis. 

The liver is the organ which most frequently gives rise 
a genuine abdominal tumours in children ; after the liver 

b spleen, and after the spleen the kidneys, are the glands 

jst commonly at fault. 

The liver may be enlarged from fat deposit, constituting 
'fatty liver." Frerichs calls attention to the frequent 
association between fatty liver and pulmonary tubercle. 
In infants at the breast the hepatic cells are usually rich 
in fat, and the liver is often to be felt enlarged during the 
first few weeks of life from injudicious stuffing. Again, 
hypertemia and enlargement of the liver may result from 
obstruction to the circulation of the blood, as in morbus 
cordis, especially in mitral disease, both obstructive and 
regurgitant, and also in constriction of the thoracic cavity 
from angular curvature. In such cases of mechanical ob- 
struction to the onward flow of the blood the liver becomes 
uniformly enlarged, its capsule distended, and its paren- 
chyma firmer. On section it presents a ' nutmeg ' appear- 
ance, and hence this condition is often called nutmeg liver. 
The symptoms are (besides those to be ascertained on 
manipulation and percussion) those of gastric catarrh, and 
also slight jaundice, constipation, and scanty high-coloured 
urine, slightly albuminous. The enlarged organ at first 
feels smooth and tense, later it is uneven and granular. 
The treatment must be mainly palliative, inasmuch as the 
fans et orii/o mail is incurable. When much pain exists 
in the hypochondrium a few leeches may be useful, or dry 
cupping. Mild saline purgatives, with taraxacum and the 
occasional iise of a leptandrin or podophylliu powder, are 
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the chief indications. Frerichs recommends the waters of 
Marieabad and Kissengen. 

Amyloid, albuminoid, or waxy liver, gives rise to con- 
siderable tumours. It is associated most frequently eithei 
with (a) caries or necrosis of the bones, especially in the 
joints and vertebra, more rarely in the shafts of the long 
bones ; (/3) rickets ; (y) constitutional syphilis ; (2) ague ; 
(e) tubercle of lungs or intestines. 

The disease usually lasts over many months ; its time 
of origin is, however, rarely noted, as it gives rise to few 
symptoms during its early process, and, indeed, the liver 
may attain considerable size before the general health is 
at all interfered with ; by-and-by, however, albuminuria, 
ascites, and enlargement of the spleen are noticed. The 
liver itself is hard, the surface smooth, the edge sharp and 
well denned ; these points, the tumefaction of the spleen, 
and the association with caries, struma and syphilis, are 
diagnostic from hypersemic swelling, and, indeed, from 
fatty liver, which is softer on palpation and rarely asso- 
ciated with either splenic or renal disease. The prognosis 
is always grave. When albuminuria sets in, the case 
always terminates fatally. 

Treatment. — Iodide of potassium and iodide of iron are 
the remedies to be directed againt the constitutional taints 
with which waxy liver is associated. 

Dr Budd recommends the hydrochlorate of ammonia 
in five-grain doses. The springs of Karlsbad, Ems and 
Weil bach are recommended. Moffat would appear the 
most suitable in this country. In a word, alkaline thermal 
and thermal sulphureous springs have appeared the most 
beneficial. 

Post-mortem. — The liver in these cases is usually found 
large, smooth and firm ; its cut surface pale and glistening. 
On applying a solution of iodine a deep red tint, character- 
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istic of amyloid matter, ia produced ; the subsequent addi- 
tion of sulphuric acid changes this to a deep violet or, 
more rarely, blue tint. 

The spleen is usually enlarged, its consistence firm, and 
presenting on section the appearance known as 'sago 
spleen,' in which the lit lie bodies like grains of sago become 
blue when treated with iodine and sulphuric acid. The 
kidneys are also commonly enlarged, and in a state of 
granular degeneration. 

Hydatids of the liver is a disease giving rise to tumour, 
but very rarely met with in children. The symptoms are 
few or none until the tumour attains considerable size, 
and especially when the hydatid cysts are buried in the 
substance of the gland. More often, however, a rounded 
bulging tumour is discernible in the right or left hypo- 
chondrium or in the epigastrium ; such tumours are smooth, 
globular.and elastic, sometimes imparting a distinct sense of 
fluctuation. A vibratory thrill has been described as very 
characteristic when present; it then indicates a multi- 
vesicular cyst. Pain is but rarely present, as also jaundice 
and ascites. There is no fever, but symptoms referable 
to the pressure exercised by the growth become manifest 
as the disease goes on. Such are dyspnoea, palpitation, 
constipation, and oedema. The cyst may burst in various 
directions, e. g. into the pleura, peritoneum, intestines, or 
externally. In such cases pleurisy, pneumonia and ex- 
pectoration of the hydatids, vomiting or evacuation of the 
hydatids, occur, according to the direction of the bursting. 
The most favorable condition is when the tumour bursts 
into the stomach or intestines. Occasionally hydatids 
undergo spontaneous cure, and are only found post-mortem, 
their existence having been unsuspected duriug life. The 
spleen ofteu suffers from hydatids contemporaneously with 
the liver. When the diagnosis is doubtful Recamicr 



recommends puncture with a fine trocar. The fluid with- 
drawn should be limpid, watery, and free from albumen, 
and the booklets or scolices of the echinococci are readily 
recognisable by the microscope. 

Common salt and iodide of potassium have been recom- 
mended in this disease. Puncture has frequently been 
attended with success when the tumour is fixed by adhe- 
sions to the abdominal wall. Cave must be taken to pre- 
vent any of the fluid running into the peritoneal cavity; 
this is best effected by pressing the abdominal wall against 
the cyst, and afterwards applying a padded bandage and 
ensuring complete quiet for twenty-four hours. To deter- 
mine the existence of adhesions, Dr Budd recommends that 
the edge of the tumour and liver margins be marked with 
ink, and then it should be noted if these boundaries are 
altered by change of posture, deep inspiration, aud espe 
cially if the most prominent or presenting portion of tb< 
tumour remains a fixed point. 

Caneer of the Liver is also extremely rare ; as a secondary 
deposit, I have seen one case in a child seven years of age. 
The diagnosis would be assisted by the cancerous cachexia, 
by pain, emaciation, sallowness, and feculent diarrhcea. 
The tumour is hard and nodular, and tender to the 
touch, though these conditions are not uniformly present. 
Jaundice, when it occurs, is persistent. Ascites is com- 
monly present. The spleen is usually unaffected and nol 
enlarged; this is of importance, as a diagnostic from amy- 
loid liver. Dyspepsia is usually an early and constanl 
symptom. Haemorrhages are common towards the cloa 
of the disease. The treatment can, unfortunately, be bu. 
palliative. 

Cancer of the Kidney is another condition occasional]; 
producing abdominal tumour in the child. The same 
cancerous cachexia, gastric disorder, diarrhcea. 
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ascites, are present as in the liver cancer; occasionally 
there is hematuria, which, when present, is a significant 
symptom. Cancer of the right kidney is usually sepa- 
rated from the liver by a coil of intestine, which aids 
the diagnosis. Cancer of the left kidney is diagnosed 
from enlarged spleen by itB rounder outline in front, 
the spleen having a sharp edge, and by the greater 
extent of the tumour into the lumbar region. 

Cancer of Ike Stomach gives rise to greater dyspepsia, 
to bzematemesis, and to pain after every 'meal. More- 
over, the percussion is tympanitic when the stomach is 
diseased, dull when the liver is affected. 

Zeucocyt/teemia. — This condition, which appears due to 
the presence of an excess of white corpuscles in the blood, 
is attended with enlargement of the Bpleen especially, 
occasionally of the liver, thyroid gland, and supra-renal 
capsules. It is attended with pallor, great emaciatio^ 
and debility, tumid abdomen from splenic enlargement, 
diarrhoea, and a disposition to haemorrhage, especially 
epistaxis, and hasmatemesis, anorexia, nausea, jaundice; 
(Edema and ascites are other concomitant symptoms. 
The disease is not uncommon in children; it is to be 
recognised from tuberculosis by the splenic and hepatic 
enlargement, and the extreme pallor, which, in one child 
that I attended, was most remarkable; this child was 
carried off by an intercurrent attack of measles. During 
the year it was under my observation it sutt'ered from 
general debility, but no special symptoms, except some 
increasing feebleness ; the child remained fairly nourished, 
and suffered but little. A very mild attack of measles 
rapidly proved fatal. 

The treatment is unsatisfactory. Tonics are recom- 
mended. Steel and cod-liver oil Bcemed to me to be 
somewhat beneficial, though I cannot say much improve- 
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merit took place under their use. Iodide of iron is per- 
haps the best form. I should another time try the 
hydroehlorate of ammonia in large dosea. 



16. Diseases of the Kidneys 

Diabetes and Diuresis. — True diabetes is so infinitely 
rare in childhood that it is unnecessary to consider it 
in this place, the more as, when it does occurj the treat- 
ment would be precisely similar in diet and remedies as 
in the adult, A simple diuresis occasionally follows a 
more or less prolonged condition of disordered stomach. 
In such cases thirst is present and the child wastes, often 
apparently causelessly. The urine is generally traus- 
parent pale yellow, of a specific gravity of 1010 to 1025, 
containing an excess of urea. The strumous diathesis is 
commonly found in conjunction with this complaint. 
When it occurs, attention to the diet (animal, and fari- 
naceous foods and milk being most suitable), and careful 
regulation of the gastric or intestinal disorder, suffice for 
its cure. Warm baths and change of air are also valu- 
able adjuncts in this affection, which is by no means 
common. 

Acute Desquamative Nephritis rarely arises idiopathic- 
ally, hut is common as a sequela of scarlet fever; the 
symptoms of the disease are similar in either case, viz. 
chilliness and feverishness, restlessness, pains across the 
loins, vomiting. Dropsy is usually an early symptom 
the face is the first part affected ; a peculiar puffiness is 
noticed, then the body generally becomes swollen, and 
there is occasionally effusion into one or other of the 
serous cavities, especially the pleura, hence the need of 
frequent auscultation ; the urine becomes scauty, all 
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I micturition is frequent, its colour is dark, and it is highly 
albuminous; a favorable prognostic is an increase in the 
quantity of urine, on which the dropsy rapidly subsides. 
During convalescence large quantities of urine, varying 
from three to six pints, are often passed in the twenty- 
four hours. Microscopical examination of the urine dis- 
covers crystals of lithate of ammonia, mucus, epithelium- 
scales, casts of the tubules, and blood-corpuscles. 

The treatment must be directed to the proper exercise 
of the skin functions, and for this the hot-air bath is of 
great value, and with it diaphoretics should be combined. 
Tartar emetic and Dover's powder in small and repeated 
doses is a useful combination. When the disease is yield- 
ing and the anasarca diminishing, mild diuretics, as the 
citrate of potash with a little spirit of nitre, will be useful. 
It will be necessary throughout to keep up a sufficient 
action of the bowels, and for this purpose no medicine 
is better than compound jalap powder. Dr Dickinson 
recommends that the patient should drink large quantities 
of water to dilute the urine and diminish the quantity of 
albumen. Dr Johnson recommends wet cupping over 
the loins in severe cases. Dry cupping always seems to 
me, in children especially, a safer and very effectual 
remedy ; especially after scarlatina there is no blood to 
be lost. It need, perhaps, scarcely be added that blisters 
are most inadmissible. During convalesceuce cold must 
be carefully guarded against, and the diet be well regu- 
lated. Tincture of steel and quassia are often useful even 

an early stage of this affection. 



17. Inconxin 



S OF Uhine 



Is occasionally associated with renal diseases, as gravel, 
excess of lithic acid in the urine, also with general d 
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worms, loaded bowels, and masturbation. More often it 
is caused by an eieessive use of liquids or by lying on the 
back during sleep. If no specific cause be present in the 
urine, if there be no worms and no bad habits, the best 
treatment will be to have the child held out once or twice 
every Dight at the same hoar ; to tie a reel of cotton over the 
spine to prevent the dorsal decubitus ; to administer inter- 
nally tincture of belladonna in small doses. A belladonna 
piaster may also be put over the sacrum. Iu very obsti- 
nate cases a suppository of belladonna in cacao butter is 
valuable. Abstinence from, or great moderation in, fluids 
towards night is, of course, necessary. A child seldom 
requires scolding for this habit ; it is usually beyond its 
control ; but if it be due to sheer idleness and dirtiness, as 
it sometimes is, proper correction must be resorted to. A 
combination of belladonna and strychnia is sometimes 
useful, as — 

1J Liquor Strychnin*, iy ; 

Tinet. Belladomw), my. hotj, cnutionaly iiicreiued j 
Inf. CusLHrillfc, jij. Ft, mist. 

For a child three years old, may be given three times a 
day ; or, benzoic acid in doses of from one to five grains 
made into a pillj with extract of liquorice, may be tried, 
and will sometimes succeed when belladonna has failed. 

In some eases, especially where periodicity seems an 
clement in the incontinence, tincture of cantharides will 
be useful. By the irritation, says Dr Condie, it produces 
about the neck of the bladder, the moment the urine 
begins to flow a degree of strangury occurs, sufficient 
to awaken the patient. From three to six up to ten or 
fifteen drops three times a day should be given, according 
to the age of the child, the dose being increased till stran- 
gury is caused. It should be employed only in protracted 
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cases unconnected with any derangement of the digestive 
organs or a morbid state of the urine. If the strangury 
be too violent, it may be abated by the use of emollient 
enema ta and mild mucilaginous drinks, camphor, and a 
warm hip bath, or an anodyne enema. Cubebs has been 
used by Deiters, a few grains for infants, for older children 
5S8 three times a day, the cubebs should be continued from 

I three to eight weeks. 
Dysuria, or painful micturition, may occur in both sexes. 
In boys the common causes are very acid urine, a long 
prepuce, au inflamed state of the meatus uriuarius, stone 
iu the bladder, ascarides. In girls, acid urine, inflamma- 
tion about the meatus, or small warts or vascular growths 
thereabouts, and protracted leucorrhcea are the causes. 
The treatment will of course vary with the cause; when 
that is abnormally acid urine {often associated with 
chronic skin affections and the rheumatic diathesis) the 
pain is generally severe, the urine very high coloured and 
there may be smartish fever and considerable dyspepsia as 
concomitants. Diluents and alkalies, especially the citrate 
of potash, mucilaginous and bland drinks, restricted diet, 
avoidance of all heating food and stimulants, and an occa- 
sional warm bath will cure the affection. The other 
causes are mostly surgical and being recognised will 
require appropriate surgical treatment unnecessary to 
specify here. 

Occasionally in new born infants anuria or total 
suppresion of urine occurs. This may continue twelve or 
even twenty-four hours without exciting much anxiety. 
The bowels should be relieved, a warm bath employed, 
and a few drops of sweet spirits of nitre administered, if 

I the cause be not congenital or dependent on hopeles 
organic changes iu the kidney, these measures will 
probably relieve it. 
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Retention of urine dependent on spasmodic closure of 
the urethra is not very uncommon in childhood. It may 
be caused by chill, more often by worms, occasionally by 
inflammation about the neck of the bladder. The treat- 
ment will comprise a warm bath, a purge, or better, an 
enema, and the use of the catheter if required. In the 
case of inflammatory action about the neck of the bladder, 
small doses of Dover's powder or extract of henbane and 
ipecacuanha are appropriate remedies, and the catheter 
will probably be required. 



18. Vaginitis 



Leucorrhcca is by no means uncommon in girls of 
all ages ; generally the seat of discharge is limited to 
the vulva; it is seen in scrofulous children, and not 
unfrequently occurs in the course, or as a sequela of, 
BcarJatina. Dentition and ascarides are fruitful causes 
of this condition. The discharge is not to be distinguished 
from that of gonorrhoea, but the history of the case, the 
absence of marks of injury, the amount of swelling, the 
presence of an uubroken hymen, and the presence or 
absence of painful micturition at the onset of the attack, 
will generally decide the true origin. The disease runs 
often a very tedious course, except when due to evident 
and removable sources of irritation, e.g. worms, dentition 
and constipation. Most important in the treatment is 
absolute cleanlioess; the discharge must be cleansed away 
with warm water, as in ophthalmia, several times a day, 
a weak astringent lotion being afterwards employed — 
sulphate of zinc, alum, acetate of lead, or nitrate of silver, 
according to the severity of the case. It is a good plan 
to use first one and theu another of these lotions. Cold 
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salt-water baths and friction with a rough towel are very 
useful, so is change of air to the sea-side and sea-bathing. 
Ferruginous and bitter tonics should be administered ; 
the astringent lotions and tonics should be continued for 
three or four weeks after apparent cure, as this affection is 
very liable to return. 



19. Prolapsus Axi 



This is a very common affection, especially amongst the 
children of the poor, from their too constant habit of 
giving purging physic of one sort or another to their 
children. Another cause is the practice of leaving chil- 
dren to strain upon their stools for twenty minutes or 
half au hour together. Sometimes it is a result of 
habitual constipation, sometimes a sequence of the strain- 
ing caused by severe attacks of dysentery aud diarrhoea, 
which have weakened the muscular coats of the bowel. 
The treatment will vary somewhat with the cause. If there 
lias been abuse of purgatives, especially of ' Steedman's 
powders' and calomel, jalap Sec, such must be prohibited 
and purgatives given only in degree absolutely necessary 
to maintain liquid stools. Syrup or confection of senna 
(castor oil is objectionable, as it tends to constipation), olive 
oil, or even cod-liver oil, are often sufficient and quite 
harmless. The diet should be regulated. Brown bread 
may be given instead of white, a little gruel allowed daily 
or some stewed fruit, especially apples. Locally the bowel 
must be carefully returned, pressed back with a finger j cold 
water should be plentifully applied after each protrusion. 
Cold salt-water hip-baths, and friction of the abdomeu 
aud loins with a rough towel, are also useful. I have 
seldom found much 
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still, they are frequently recommended, and can do no 
harm. If attention to the bowels and cold-water sponging 
are insufficient, the child should be compelled to pass its 
motions lying on its back ; it is a good plan, in obstinate 
cases, to keep the child in bed, with its feet raised up on 
a pillow, for a few weeks. Surgical operations, e.g. 
pinching up a fold of the bowel, or destroying a portion 
of the relaxed membrane, are occasionally necessary. 
When the condition is the result of weakening diseases, 
tonics, ferruginous and bitter, may be usefully employed, 
and iron or bark baths daily used. 



CHAPTER IX.— GENERAL THERAPEUTICAL 
HINTS AND FORMULARY 






The action of a drug upon children often differs in 
kind, as well as in degree, from its action in the adult. 
Drugs found comparatively inert in the diseases of grown 
people often act with surprising effect and vigour in the 
young child. Children are more tolerant of some drugs 
than adults, and less tolerant of others ; calomel and 
opium are notable examples. Children are altogether more 
susceptible, by reason of the greater delicacy of their 
frames, to the action of powerful medicines. Hence the 
common remark that homoeopathy is so successful with 
children. It is so, not as homoeopathy, but as the natural 
result of the action of powerful agents upon tender organi- 
sations ; this is a point too much lost sight of by many 
practitioners. Children tolerate well, and, indeed, require 
certain classes of remedies which would not be at all 
suitable for corresponding complaints in the adult ; emetics 
form a good example. Children bear much Iobs of blood 
very badly, and general bleeding should rarely or never 
be resorted to ; leeches are often of great value, and the 
application of a few at the right time, and in the right 
place, does incalculable good in the relief of suffering 
and in the general constitutional effect produced. 

Blisters should be resorted to as seldom as possible ; 
every physician must have seen the baneful effects of 
blisters on the sick child — the extreme anguish they cause, 
the excitability they set up, the albuminuria they bring on, 
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the intractable sores they so often leave behind. Tbe 
Emplastrum Ljttie should be exploded, and when actual 
blistering is necessary (as for the relief of serous effusion, 
&C.) blistering fluid should be used, and the sore en- 
couraged to heal as rapidly as possible. Behind the ears 
and on the vertex are the best points for head blistering; 
the nape of the neck is the refinement of cruelty, as the 
child can rest in no way. Physicians whose faith in the 
action of medicines on the adult has been severely shaken 
are often astonished and pleased in witnessing the effect 
of the same medicines in tbe child, There are just two 
or three rules for prescribing which are thoroughly practical 
and should always be borne in mind. 

1. It is not good practice to give a number of powerful 
remedies at the same time. Some practitioners seem to 
endeavour to exhaust the Pharmacopoeia on one sheet of 
paper, and frequently end with prescribing an incom- 
patible or inert compound. Such a drug as arsenic, for 
instance, does not require half a dozen others to aid its 
operation; if good result, the good cannot be credited to 
the arsenic amidst the crowd; if harm, it is unfair to 
blame the most potent agent, when, perhaps, some of the 
incapables have been deranging its action. 

2. Remedies of moderate bulk and of no extreme 
nauseousness should he selected for children. It is the 
best practice to make their medicines palatable, lest the 
struggle of giving it counterbalance the benefit produced. 
An excellent practitioner of my acquaintance has an un- 
fortunate fancy for assafoatida in the nervous diseases of 
little ones, with what spasmodic results many an unhappy 
nursery can testify. 

3. Narcotics and irritants must be avoided as far as 
possible, or when given their effects must be most care- 
fully watched. 



4. With regard to dose, no rules can be laid down 
without exceptions, but the following table of Gaubius 
is a general and valuable guide : 



I PropMlioni! qusnlil in 



Suppose the ordinary 
A child under 6 mouths 

',! s J»» : 

„ 14 years ., 

„ 16 yours 



adult dose to be 1 
will require ^j 



FORMULARY 



N.B. — In the fulliiwing formalin tho doses are such as to he generally 
suitable far a child three years old. When a lower and a higher dose are 
given— e.g. Potass. Citmt. gr. v — iv — the lower doso is intended lor a 
child about three years, the higher for a child about nine or ten years 
old. 



For convenience it will be useful to group together a 
few of the more important drugs under the ordinary 
headings of purgatives, emetics, tonics Sec. Each group 
referred to will be fouud in the index at the end of this 
section. The section makes no pretension to complete- 
ness, but is inserted simply as a guide to the combina- 
tion and selection of remedies generally serviceable in 
the disorders of childhood. 
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I. Blood-re storeks 



■ 



Iron — Manganese — Cod-Liver Oil 
Ferritm (Iron). 

a. Without astr'tngency (pure blood-restorers). 
Ferri et Ammonite Citras. Dose, gr. j — v. May be 

given in tincture of orange and water, or in Inf. 

Gent, eo., or in water, 

— et Quiniie Citras. Dose, gr. j — v. Maybe given 

in water and sweetened. 

— Iodidum, Almost always given as syrup. Dose, 

nixx — 5J- (Invaluable iu scrofula, &c.) 

— Phosphas. Chiefly as the compound syrup, with 

the phosphates of lime, soda, and potash. Dose, 
mxs— 3J . 
I have used this remedy in thousands of cases with the 
best result; it is tolerated when other preparations of iron 
are not, and has never disagreed with any little patient to 
whom I have administered it. Its pleasant taste and 
pretty colour are not without their advantages for sick 
children. Its value in rickets, in scrofula, and general 
debility, cannot be over-estimated; I occasionally add a 
small quantity of quinine or cod-liver oil to each dose. 

Ferrum Redaction. Dose, gr. \ — gr.j. A very con- 
venient form of administering iron as powder by reason 
of its small bulk and taste 1 ess ness ; it is free from astriu- 
gency, and a good remedy in ansemia, chorea, &c. The 
British Pharmacopoeia has lozenges of this preparation, 
the dose of which is one or two twice a day. 
1. (t Ferri Reilucti, gr. xxx j 

PepBiniB Porci, gr. ui j 
Zinci Pboaphutis, gr. iv; 
Gh.-irini. q. s. at fiat massa. 
Divid. in pit. xjli. Dote j or ij. Iu aUR'iuia, chlOTOfii, fee. {Tanner). 



Ferrum Tartaratum, used as wine. Dose, nixx. — 3J. 
Slightly astringent, not incompatible with alkalies; very 
largely used in children's disorders. 

j3. With astringency. 

T'tnct. Ferri Perchlor. Dose, Tiiij — v\_ xv or xx. Very- 
valuable, when combined with Quassia or Calumba, for 
worms and also as a general tonic ; it should be sweetened, 
the taste being extremely astringent. It cannot be pre- 
scribed with alkalies. 

ADDITIONAL FORMUL.E 
iron in effervescence 

2. H. Fcrri C'itrat., gr. iij — vj j 

Aeidi Citrici, gr. v— i ; 
Aqwe, 3a»— j. 
Cum Pot. Bicarb., gr. v— 1 ; 
Syrup. Aurant., 5aa — jj 
Aqnie, Jss— j. 
Ft. miat. cay, duui . 1Yi.Tvv~o.ri<l. ter die. 
With QwWm 

3. £ Quince Disulph, gr. i ; 

Forri Snlphat., gr. 1 ; 
Acid. Sulph. uiL, v ' 
With or without Magn. Sulph., gr. x — it; 
Sp. Chloroform, mj — iij ; 
Acjute, 3«n. I)ia ret ter die. 
As Electuary 

4. (f Ferri tVroiid. Hj-driit. (T<fl Sesquioxidi), 3»j; 

Contort. Aurant., 
Theriaceio, aa Jj. 
Boie— Half a Waspoonful or a tenspooufuL 

Manganese, unastringent tonic, in large doses stated to 
be cholagogue. 

Manganesii et Ferri Carbonatis cum Saccharo. Dose, 
gr. iij — v. Not much used. 

01. Morrhttte, a sheei-auchor of medicine in scrofula, 
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tuberculosis and debilitj of all sorts, glandular enlarge- 
ments, rickets, &c. 

The secret of giving cod-liver oil successfully is not to 
give too much, and to give it at the right time. Small 
doses are best to begin with, a few drops for a very young 
child, ^ss — 5J for older ones, in orange wine, or a little 
weak nitro- muriatic acid in water, well sweetened. It 
should be given so as not to clash with meals, or soon 
after a meal ; if before, it spoils the appetite. Bedtime is 
a good time when it causes sickness ; the child lying 
down immediately afterwards, it is usually well retained. 
When it causes diarrbcea, and often in rickets, I give it 
with equal parts of lime water. A little iodide or phos- 
phate of iron may be dissolved in it, or a little phos- 
phorus when the administration of that drug is desirable. 
As an external application to many obstinate forms of 
eczema capitis and other cutaneous diseases, I have found 
it extremely valuable. 

If necessary, it may be made into an ointment, as — 

5. if, 01. Morrhnte, Jss : 

LiqnoriB Potaasffi, Jss ; 

Adipis, q. 1. Ft. unguent. (Dr Ifcligan.) 

When cod-liver oil cannot be tolerated, glycerine and 
cocoa-nut oil are the best substitutes. They should be 
given in doses of 3] — gij two or thre times a day. 

2. Antacids 
Salts of Potash, Soda, Magnesia, Calcium, Lithium 

Polassa. 

Polassa Acetas renders urine alkaline ; it is diuretic, 
and laxative. Dose, gr. iij — x — 3SS as a 
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laxative. Acetate of potash has been re- 
cently recommended by M Labat in large 
doses in croup. 
Potaasa Bicarb, renders urine strongly alkaline; it is 
antacid and diuretic; much used in rheu- 
matism. Dose, gr, iij — xv. Rather more 
as a diuretic. 

— Citrus renders urine slightly alkaline ; it is 

refrigerant, saline, mildly laxative, and diu- 
retic. Dose, gr. v — xx. 

— Tartras renders urine alkaline; it is diuretic, 

purgative, refrigerant. Dose, gr. x — 359. 

Purgative, 3SS— 31J. 
Liquor Potassee does not render urine alkaline, but 
alkalinizes the blood and renders fibrin less plastic, hence 
its use in serous inflammations, especially those attended 
with deposit of fibrinous matter. It is also used in. 
rheumatism and cutaneous diseases. Dose, mjij — xv or xx. 

FORMULA 

6. (I Liij. Potasaie, "liij — xv; 

Syrupi Simp., 3ss; 
Inf. SerpentariiB, 3j — iv. 
In Hthie acid diathesis. Very u-et'nl in chronic rheumatism. 

7. 5fc Pot. Bicarb., gr. iij — iv ; 

Inf. Gent. co. vel Inf. CalumbBO, 5j— iv. 
I u dyapepiia with acidity. 

8. (t, Pot. Bicarb., gr. iy— u 

Tiurt. Hyoacyum., nijij — 1; 
Inf. Pareiraj vel. Inf. Bachu, jij — iv. 
In acidity and turbid urine. A gooii diuretic. 

9. |l Pot, Citrati.1, gr. v— 39s; 

Via. Ipecac, mv — xxj 
Sirup. Scillui, nixi — 3jj 
Auum vel. Dec, Seuegie, jij — Jss. 
In bronchitis and febrile cougb. 
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Soda. 

Soda Tartarata, renders urine alkaline. Dose, gr. ] 
31J. A mild refrigerant laxative of great value in 1 
febrile affections, seldom disagreeing with the stomach. 
A capital medicine for children. 

SodiB Bicarb., a valuable antacid, much used in dys- 
pepsia and heartburn ; eombiued with rhubarb and some 
carminative {e. g., ginger in Gregory's powder) is a gooil 
laxative for infants. Dose, gr. iij — xv or xx. 

It is less used than the corresponding potash Bait as an 
antilithie, the urates of soda being less soluble than the 
urates of potash. 

Soda Phosphas (tasteless purging salts). Dose, 33s — 
31J. A valuable purgative for children, usually given in 
broth or milk; in smaller doses diuretic. 

FORMULAE 

10. B, Soflie Turtiiratie, gr. xi— 5j ; 

Pot. Nitrat., gr.j— v; 
Syr. Zingibcris, miv — 5sbj 
Aq. Heath. Pip., ^ij— if. 
A gnod refrigerant in ini;;i<lt'< uiul olln-r fubrlle nffectians. 

11. p, Sodfu Bicarb, gT. v— *v ; 

Aiuidob. Senqnicarb., gr.j — iv ; 
Tinrt. Gent, do., mv— iv; 
Inf. Cnlutiiba^ 51J — iv. 
For dyspepsia and acidity of stomach, 4o. 

12. $ SodiK Birnrb., gr. v— it; 

Inf. llhei cone, 58S— ij , 
Inf. Gant. eo., 311H — ij. 

Magnesia and Magnesia Levis, antacids and largely used 
laxatives for children. The light variety is stated to act 
more quickly. Dose, gr. v — 5ss. The new Liquor 



1 
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Magnes. Carb. is an imitation of Dinneford's Fluid Mag- 
nesia, which has long enjoyed a great reputation. Dose, 
3ij— 5J- 

FOKMOL.E 

13. ]J MagnesiiE, gr. iij — v; 

Syr. Roam, 5j : 
A laxative for the youngest infants. 

14. if, Magneaiie, gr. v— i; 

P. RLei.gr. iij— i; 
P. Cianam. co., gr. j — iij. 
A useful aperient. 

Calcium. 

Creta Preep. (prepared chalk). Dose, gr. iij — 3S8. Ant- 
acid and astringent ; much used in diarrhcea. 

Mist. CreltB. Dose, 3J — 5 SS - Generally combined with 
Catechu, Kino, Cinnamon, or Opium. 

P. Crette Aram. Dose, gr. v — xx. 
— — cum Opio. Dose, gr. ij- — x {Opium 1 in 40). 

PORMTTLa! 

15. 9. Pot. Bromid., gr. j— iij ; 

Mist. Gretas, jj— ij ; 
Syrapi, q. s. 
In the irritable atomacli of young children, accompanied with vomiting 
of soar and curdled character. 

16. P Cretin Preparat»,3U*; 

Acacias Pnlv. ; 
Sacoliari Albi, aa jj j 
Tinct. Opii, «u ; 
Aqnte, jiij. Ft. mirt. 
A teaspooufnl every hour. In diarrhcea (Dhmh). 

Calcis Phosphas. Dose, gr. j — iij. It may be mixed 

with the food, and is highly recommended by Dr Beneke 
in rickets, diarrhoea, ulcerations, and excoriations of the 
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Bkin and raucous membranes, and in general wasting of 
children. 

17. B, Palv. CalcisPhospbiitis, gr-rv; 
Bismnthi Nitratis, gr. it; 
Palv. Sncch. Albi, 3J. 
Divid. in clittrtulas 5. Smnat j intercihos noete maDCque. Iu chronic 
diflrrhcctt and wasting ( Trousseau and Eeveti). 

3. Astringents 
The following remedies may be grouped under this head : 
Aluminium. 
Plumbum. 

&uercuB (chiefly external use, as injections and lotions). 
Galla. 
Krameria. 
Rosa. 

Tormentilla (seldom used) . 
Granati Radicis Cortex (chiefly as anthelmintic) . 
Hrematoxylum (decoction, a good remedy but etaim 
linen). 

Kino (the compound powder contains opium 1 in ; 
Dose according to opium). 
Catechu. 

Bad (Extract. Liquid. Belae Fruct. Dose, fliv — 33a : 
dysentery). 

Matico (has a tonic action on the urinary passages). 
Gummi rubrum (a new remedy). Dose, gr. j — yj. Syru- 
pus Gummi Rub. Dose, »ixx — 5J. Much used in diarrhoea 
and dyseutery). 

FORMULAE 
IB. 9> Alnminii, gr. iij— iv ; 

Acidi Sulpb. dil., m.ij — s; 
Surupi, q. b. ; 
Inf. Koaai Acid., ^j — iv. 
In chronic diarrhtsa and passive hEcmorrhuge. To be given every three 
or four houra. 
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19. p. Ahirninia, gr. nv ; 

Eitracti Conii, gr. lij ; 
Syrupi BlutndoB, 31J ; 
Aquie Auctlii, Jiij. Ft. mist. 
In the second stage of pertussin (Ooldin;/ Bird). A dessert- spoonful 
every four or sii hours. 

20. ft Plumbi Aeetatis, gr. j ! 

Pnlveri. Opii, gr. J ; 
Puly, Glycyrrhii., gr. iij. Ft. pnlris. 
In the h»m'iriii:i_-r of tjphoH fever. To bo given every sii hours for a 
child five years old. 

Acidum Galticum. Dose, gr. j — v. Dissolved in hot 
water, and well sweetened and allowed to cool. Useful 
in chronic diarrhoea, excessive sweating, and in hemor- 
rhages ; also in bronchitis with excessive expectoration. 

21. B, Acidi Tannici, gr. v ; 

Acidi Nitrici dil, mvj ; 
Inf. Gentian, eo., 3y. Ft. mist. 
To restrain eicessive secretion and in hemorrhage. Every three or 
four hours for a child ten years old. 

Glycerine of tannin, as an application, is highly praised 
by Dr Ringer in ozaena and other offensive nasal dis- 
charges, in chronic otorrheca and vaginitis, in chronic 
inflammation of the throat, in relaxed throat and uvula 
causing irritable cough, and in eczema behind the ears of 
children. 

Combinations of the infusions or tinctures of Kino, 
Catechu, and Krameria, with the mineral acids, chalk or 
opium, are the ordinary remedies for diarrhoea. One or 
two formulae will suffice. 



Every three or four h< 
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23. K, Extract RhaUniffl, J**; 

Confert. Ro*. Gall., Jiv ; 
.Syrup. PapRV. A Hi., ^ij ; 
Pulv. Catechu, gr. iv. Ft. elsctuarium. 
In disrcWa, 4c. (Troutiean). Done— » teupoonful. 



4. Acids 

Acidum Sulphuricura (dil.). Tonic, refrigerant, and a 
tringent. Dose, irtfj — v or x. 

— Nitricum (dil.). Tonic, refrigerant, alterativ 

Dose, m.ij — v or x. 

— Nitro-hydrochlorienm (dil.). Tonic, hepai 

alterative. Dose, mj — v. 

— Citricum. ~\ Refrigerants, diminishing thirs 

— Tartaricum. J Dose, gr. ij — x. 

— Phosphoricnm (dil.). Tonic, refrigerant ; 

in rickets. Dose, mij — v. 

— Sulphurosum. Antiseptic; destroys vegetab 

growths. Dose, mv — xx. 

— Hydrochloricum (dil.). Refrigerant, antisepti 

and tonic. Dose, iu.ij — v. 

— Carbolicum. Antiseptic, astringent ; very vah 

able in chronic offensive diarrhcea. Dos 
gr. £ — j, largely diluted and sweetened 



24, 9> Acid. Sulph. Aromatic, mij ; 

Aqua;, 51 j . 
I11 diarrhirii ; for a child five years old. 

25. R, Acidi Phosphoric! dil., miij ; 

Acidi Hjdrochlor. dil.. viiij . 
Inf. CalumbK, $iv. 
In mucous and phosphatic urine. 
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26. p> Acidi Nitrici dil., mij — vj ; 

Syrupi, q. s. ; 

Aquae vel Decoct. Hordei, 3iv — Jj. 
In typhoid and other fevers. 

27. P> Acidi Nitrici dil., mij — x ; 

Inf. Chirettee, Inf. Gent, co., 

vel Decoct. Cinchona?, 3iv — 3j. 
Stomachic tonic. 

28. 9> Acidi Nitrohydrochlor. dil., my— v ; 

Syrupi Sarsse, £j ; 
Aquae, ad 3*iv. 
In syphilitic cachexia. 

29. P> Acidi Nitrohydrochlor. dil., my — v ; 

Ext. Tarax. Liquid., mx — 5ss ; 
Inf. CascarillsB, 5ij — iv. 
Hepatic alterative, and tonic 



5. Alteratives 

Iodine (chiefly as Syr. Ferri Iodidi and Pot. Iodid.). 
Bromine (chiefly as Pot. Bromid. and Ammon. Bromid.). 

sTh 116 1 (in their com P ounds )- 

Arsenic. 

Mercury. 

Potass. Chlor. 

Ammon. Hydrochlor. 

Dulcamara. 

Sarsa. 

Hemidesmus Indicus. 

FORMULA 
Iodide of potassium. 

80. 9> Pot. Iod., gr. *— v j 

Sp. Am. Arom., tig — v; 
Syr. Sarsse, mx — 3j ; 
Aqua, 5y— 5§s or 5j. 
In syphilitic skin diseases and cachexia, Ac. 
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31. 9 Pot. Iod., gp. i — v ; 

Tinct. Hyoscyam., mij— x ; 
Inf. SerpentariaB, 5ij — iv. 
Chronic rheumatism, syphilitic affections, &c. 

32. 9 Pot. Iod., gr. i— v; 

Sp. Am. Arom., tnj — v; 
Magn. Sol ph., gr. x — xx ; 
Aq. Camph., 313 — iv. 
Chronic pleurisy with effusion. 

33. P> Pot. Iod., gr. i— v ; 

Ferri Ammon. Citrat., gr. ij — x ; 
Syr. Sarsae, mxv — 3ss ; 
Aqua, 3ij— iv. 
In debility when the action of Iodine is desirable. 

34. 9> Syr. Ferri Iodidi, mxx — 5j ; 

Dec. Cinchona, 3ij — iv. 
Scrofulous affections, strumous glands, &c. 

35. 9> Pot. Iodidi, gr. $ — v ; 

Glycerini,3ss— j; 
Syr. Aurantii, 38s — j ; 
Ex Aqua. Bis vel ter quotidie. 
In tuberculosis and the early stages of phthisis. 

36. 9 Pot. Iodidi, gr. £— v ; 

01. Morrhuse, 38S — ij ; 
Aq. Calcis, 33s — ij. Bis vel ter die. 
In phthisis, &c. 

Bromide of Potassium, 

37. 9 Pot. Bromid., gr. i — v ; 

Syr. Papav. Alb., >n.x ; 
Vin. Ipecac. *vv — x ; 
Dec. Senega, 5ij. 
In pertussis. To be given every two or three hours, the quantity of tin 
Bromide increased gradually. For a child one year old. 

38. 9 Potassii Bromidi, gr. iij — x; 

Syrup. Simp., n\xv; 
Aquae, 313. 
To be given two or three times a day. In splenic and hepatic enlarge, 
xnents, convulsions, insomnia, and nervous excitability. 



89. $, Potose. Bromidi, gr. iij— JTj. 
Tract. Lobelife Inflat, mv— x; 

Syr. RhmadoS., 5»1 ; 
Aqaffi, 3ij. 
Every four hoars. In laryngismus stridulus. 

Bromide of Ammonium. 

40. ft Ammonii Bromidi. gr. t — v ; 
Tinct. Valeriana? Amino niat., 

In spasmodic affections aad pertussis. 

41. ii Ammonii Bromidi, gr. ij ', 
Tinct. Hyoscyam., mi ; 
Syrup. Siinpl., «uv j 
Aqua;, Jij. 

A draught at bedtime. In night- terrors and sleeplessness. 

Arsenic. Extensively employed in chronic skin diseases, 
in chorea, dyspepsia, &c. It should be given directly 
after or even with meals ; and ophthalmia, smarting in the 
conjunctivae, nausea, colicky pains, and diarrhoea, are in- 
dications for the reduction of the dose. Most dermatolo- 
gists agree that Arsenic is not beneficial during the acute 
stages of skin diseases. Arsenic is one of the drugs that 
children seem to tolerate better than adults even in large 
doses. 

■12. |i Liqnoris Arseiiiculis, nl— iij, or even V, 

Tmvt HyoBcyam., ir,V5 
Inf. Calumhss, 31J. 

I To he taken three times 11 day ini mediately after meals. In chrome 
skin affect if .lis, especially psoriasis, eczema, lepra, and pemphigus. 
The Henbsjie may be omitted, but it sometimes causes the Arsenic 
to agree liettar when the stomach jg irritable. The effect is to be 
closely watched, nod the dose may be cautiously increased, 
rim 






.. Liqnoris ArsenieHlU, ml — iij ; 
Quinn) Disulph., gr. i — ij 1 
Acidi Sulphurici dil., niiij ; 
Syr, Zinglberis, mxx ; 
Aquae, 31J. 
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44. p> Ltqnoris Arscnii'i Hydrochloric!, tnj — (j j 
A.[ii;li Campb., Jij. 

This preparation of the Ph. B. is about three times 
stronger than that of the Ph, Lond. It ia stated to agree 
better with the stomach than the Liquor Arseniealis. Half 
a drop ia sufficient for a child five years old. 

Liquor Soda Arseniatis. Dose, to^ — j. 

Ferri Arsenias. Dose, gr.-^ — 3 l g . 

Iodide of Arsenic. Dose, gr. -,-^-5 — bV- 

The Iodide of Arsenic is formed extemporaneously when 
the Liquor Arsenicalia and Liquor Potass. Iodid 
are ordered together. 



Mercury. 

45. It Hydrnrg. c. Creto, gr, iij ; 

Pulv. Rhei, 

I'nlv. Jalap. Co., aagr.iv. 
An ordinary aperient when the liver ia sluggish. 

46. ft Hydrarg. c. Creta, gr. \ — ij ; 

Pulv. Ciunam. co., gr. j — iij j 
Two or three times a day to produce the constitutional eft 
Mercury in young children. 

47. Jl Calomclanos, gr. j ; 

P. Sacch. Alb., gr. iij. 
A convenient and effectual purgative fur infanta ; it can he placed 
the back of the tongue, and is readily swallowed. 

48. $fc Calomelanoa, gr. j ; 

P. Pot. Nitrat., gr. j ; 
P. Sncch. Alb., gr. y. 

>e repented every three or four hour». 
Culimielaiios, gr. ij ; 
Pulv. Jalnp. CO., gr. v; 
Pulv. Ipecac, gr. |. 
arly stages of bronehitia nnd pneumonia. 
60. it Li(|. Hydrnrg. Percblor., "iy — li 
Tinet. Cinchou. co., mv — 11 ; 
Aqua, 3U — iv. 
In syphilitic cachexia. 



fecte of 



In inflammation U 
49. ft 



In the a 




Hydrarg. lodid. Viride. Dose, gr, -^— 
— Rubri. Dose, gr. - 

p, Hydrarg. lodid. Rubri, gr. j j 
Potassii Iudiili, 3u ; 
Liquoris Arsenicalis, jiss; 
Tinct. Lavand. eo., Jij ; 
Spirit. Chlorofurmi, 51V ; 
Aquie Hd Jxij. 
Dosp— 5bb— 3j three times 11 day after nienla. In paor 

inveterate squamous, tubercular and ulcerous affectiona 
ekin. (Dr. TaMfliw.) 

S2. P, Hydrarg. Perclilor., gr. ij ; 
JStue'ris, 5], solve et adde 
Olei Jecoris Aselli, Jvj. 
jj contains l-24lh graiu of the I'crcbluride. (Bumilead.) 

Chlorate of Potash. 

63. B, PotChtora 

Symp., q. ■ 

Aqua>, 3ij- 

I [i typhoid and other lovers, s 

the mouth and throat. 

. Pot.Cblorat.,gr.ij— i; 
Tinct. Ciuchun. comp., >nv— 
Syrupi, q.s.j 
Aqum, 5j— iv. 
In ulcerative stomatitis, diphtheria, 4c 

55. 

Amman. Chloridum (Ammoniae Hydrochlor. 
gr. ij — v. As an expectorant with stimulant properties; 
as an alterative in glandular enlargements j by some C 
sidered cholagogue. 

R, Amnion. Clilorid,, gr. ij— v ; 
Syrup. Hi'iiiidesmi, j8t — j ; 
Aq. Ciunaoiom., 31J — iv. i'ii 
,c febrile ifCectiout, lubacatt: bronehitis, Ac. 
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57. $t> Ammon. Chlorid., gp. ij— iv ; 

Liq. Ammon. Acetat., mxx — 388; 

Syrupi Limonis, q. s. ; 

Aq. Camph., 31V. 
In typhoid. 

58. $t Ammon. Chlorid., gr. ij — iv ; 

Oxymel Scillee, mxx— 3S8 ; 
Syrup. Tolutan. nixx ; 
Decoct. AlthsBSB, 5iv. 
In catarrhal affections. 

Sarsa, 1 Their infusions and decoctions are useful 

Dulcamara. J adjuncts to Iodide of Potassium, &c. 
Hemidesmi Radix (chiefly used as syrup in kidney affec- 
tions. It is a slight diuretic. Dose, 53s — j. 

59. P> Ammonii Iodidi, gr. 3 — iij ; 

Syr. Hemidesmi, 3ss ; 
Inf. Cascarillae, 3ij — iv. 
In strumous glandular enlargements, &c. Two or three times a day. 

60. 9> Sodii Iodidi, gr. iv ; 

Syr. SarssB, 3ss ; 
Dec. Sarsse, 5iv. 
In syphilitic cachexia, when Iodide of Potassium does not agree. 



6. Stimulants to the Spinal Cord 

Strychnia. 

Arnica. • 

Rhus Toxicodendron. 

Strychnia. 

Liquor (31J contains gr. j of the alkaloid). Dose, v\ss — 
ij or iij cautiously given. 

Tinct. Nucis Vomica (strength 1 — 10). Dose, TT\j — v. 

61. 9> Tinct. Nucis Vomicae, mj — v; 
Tinct. Cinchon. co., mv — xv ; 
Decoct. Cinchon., 513 — iv. 
In paralysis and some stomach diseases. 
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Jl Tinct. Xncis Vomica?, mj— 
Syr. Fern Puosph. en., m» 
Aqmr^ij— iv. 

ae of Strychnia i 



A powerful tonic where the n 

63. Bj Liqnor Strychnin), m.ij ; 
Tinct. Belladonna, mv ; 
Inf. Caacarillie, 31J. 
lea a day for a cbild five years old. In i 



Two or three ti 



61. B. LiqaorStrycbnia>,miji 
Tinct. Cinchon. eo., niv; 
Inf . Calnmnu>, jtj. 
in intestinal irviLiiion oreurririir shortly after meals. 

65. J& Extract. Xucis Vomica. 1 , gr. iij ; 

Fellis Bovini Inspiss, gr. xij 1 
Extract. Taraxaci, gr. xx ; 
Extract. Gentiamo, gr. zz. 

Divid. in pil, xxiv. Snmat j, bis die. 
In habitual constipation for cbUdien nine or ten years of age, and young 
girls shortly before the menatrual period is established. 

Arnica, of the tincture. Dose, nix — 3B8. 

66. J£ Inf. Amies; (from 3j of the flowers), 5iv; 

Syrup. Croci, 3vj; 
Jith.Sulph, mi. 

Coeh. j, larg. Sectmdis lioria. 
For 11 child three yeara old. In hydrocephalus. {Dr. Ure.) 

67. B> Tinct Arnicas, "i* ; 

Tinct. Lavand. co., m.v ; 
Inf. Serpen tana.', Jss. 
Stimulant to the nervous system. 

Arnica is also useful in small doses for nocturnal incon- 
tinence of urine. 

Rhus Toxicodendron. The powdered leaves made into 
infusion or tincture are highly recommended in paraplegia. 
The dose of the powdered leaves is gr. \ — J-. The action 
is stated to resemble that of Strychnia. But Rhus also 
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produces diuresis and diaphoresis, on which account it has 
been used in erysipelas and fevers. It is a drug requiriug 
farther investigation. That its action is very powerful 
cannot be douhted, and it should therefore always be giveu 
with caution. Dr Neligan employed the tincture in 
doses of from 33s — j in adults, fllv — xv would therefore 
be sufficient for a child. 

7. Sedatives to the Spinal Cord 
Potass. Bromid. 
Ammon. Bromid. 
Conium ? 
Calabar Bean. 
Gelsemin. 

Bromide of Potassium is now given in large doses in 
epilepsy and other convulsive nervous disorders. In the 
convulsions of children (in whom the spinal system is 
peculiarly excitable) it is extremely efficacious. In in. 
somnia, restlessness, laryngismus stridulus, and hooping- 
cough it is also largely employed. The dose may be 
increased even in young children from gr. j — v or even x, 
until the sedative effect is manifested. It is a remedy 
which I have used with much success in the earliest stages 
of hydrocephalus. 

Conium. 

Succus Conn Fal. Dose, v\v — xv or xx. Tinct. Conii 
Fruct. Dose, v\y — xv. Anodyne and antispasmodic ; 
used in chorea, pertussis, and the irritative cough of 
bronchitis and bronchial phthisis. There is considerable 
difference of opinion as to its method of action. The 
Succus appears to be the most active preparation. I Lave 
failed to get satisfactory results with even large doses of 
the Extract. 
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68. P> Succi Couii, nxx ; 

Syr. Papav. Alb., ni ; 
Mist. Amygdal., 5ij. 
In pertussis for a child five years old. 

Physostigmatis Faba or Calabar Bean has recently been 
much used in tetanus with undoubted advantage ; and in 
chorea and other affections of the nervous system. The 
dose of the powdered bean is from gr. ij — iv for a child 
seven years old. 

Gelsemin is a new American remedy, of considerable 

efficacy in spasmodic and nervous disorders. Dose, gr. 
i i 

T5 T« 

8. Antispasmodics 

Assafoetida. 

Sagapenum. 

Galbanum. 

Valerian. 

Rue. 

Camphor. 

Sumbul (of the tincture. Dose, mij — x). 

Succini Oleum. 

Castor. 

Musk. 

FORMULAS 

69. p, Tinct. A8safoetidffl,3ss; 

Syrup. Rhoeados, Jj. 
Dose— 5j every hour. In flatulent colic. 

70. $> Tinct. Assafoetida?, v\v ; 

Oxymel Scillse, mx j 
Tinct. Opii, mi; 
Syrup. Rha3ado8, 5j ; 
Aquse ad 3ij. 
To be taken frequently in pertussis. For a child two years old. 









298 DISEASES OP CHILDREN 




71. & Tinct. Valerian. Ammoniat., "iv — x; 




Tinct. Camph. co., mv i 




Sp. Chloroform i, fliiij ; 




Aqute Anetlii, 5ij. 




In laryngismus and other spasmodic affections. 




9. Stimulants 




Alcohol, "1 

Ether > These are more especially stimulants 

Chloroform, J to the brain ' 








Ammonia. 
Phosphorus, 


These are considered to be stimulants 




to the ganglionic system. 




Turpentine, 






Resins, 






Myrrh, 






Lavender, 






Rosemary, 






Mentha, 


May be grouped as vascular stimu- 




Cinnamon, 


lants. 




Cajeput, 






Nutmeg, 






Clove, 






Ginger, 






Cardamom urn, _ 






Tar, 

Creosote, 

Petroleum, j. Antiseptics. 








Carbolic Acid, 




Liquor Sodse Chloratfej 




Alcohol in small quantities increases the secretion of the 




gastric juice, hence its value in atonic dyspepsia. In too 




large quantities it destroys the powers of digestion, retards 




oxidation, and impairs the general health. Healthy cbil- 



dren are infinitely better without alcohol in any form ; it 
is not a food, and if habitually taken is less valuable as a 
medicine when really required in illness; for Alcohol, 
although a bad food, is a good medicine. Perhaps the 
tendency of the present day is to overrate its powers — the 
effect of the reaction from bleeding and blistering of days 
gone by. Still, in cases of great exhaustion, in the con- 
tinued fevers, and in general debility, there is no doubt as 
to its value. For children, port wine and brandy are, I 
think, on the whole, the best forms for its administration. 



FOEMDLiE 

72. |& Ammonia- &»quii:.irb. ( gr.j — iij ; 

Tinot. Zingiberis, nivj 
Svrup. Aurnnt, 3»s; 
Aquie Ciuuainomi.jBS; 
Stimulant lu exhaustion, &.<:. 

73. lA Aqua; Sleuth. Pip., ^ias ; 

Sp. Amman. Arom., 3ss; 
Sp. Jitheru Nitrosi, "ii\j i 
Sp. I.'i v.i'jiluii!; eo., 3) j 

Syrup. Siuipl.. 3es. 
Dun — jj every two hours. In receded eruptions and i 
exhaustion. (Evanion and MattnmU.) 

74. £ JEtheriavel Sp. Wfoufa, mv j 

Sp. Chloroform!, m.v ; 

Spir. Myristicie, nix; 

Inf. Caryophylli. jiy. 

A powerful diffusible stimulant. For a. child fire or six yet 

75. Jl Liquor™ Sodm Cblorntm, 5J j 

Tinct. Cinchon.co.,3vj j 
SpiritnB Viiii Gallici. jxij ; 
Annua ail 3 v ' U- Vt- miatnra, 
A deanert or tablcipoonfnl in low fever with great prosti 
Ta niter.) 
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Photpkoru*. 

76. K PbospDori, gr. it | 

Olei Succini, J ss. 
mj — ij tor die, ex aqua. In paralysis ind loss of nerve paw 

77. U Phosphor!, gr. j i 

OL MorrhuH.*, 3j. 
This should be allowed to stand for fourteen days in a dark plac 
add 

Olei Caryophjlli, i>iv. 

Doie — «tv in mint. Atnygdal. ter die sumend. la Boine cases of ricket. 

and phthiaia, the dose to be increased with great caution if tt 

stomach bear it well. 



Terebinth. 01. Dose, m.ij — v. As an anthelmintii 

3J — ij or more with castor oil, Turpentine is reputee 
stimulant, diaphoretic, diuretic, and astringent. 

78. p, 01. Terebinth, 5ss; 
01.Limoais.nviv; 
Syr. Simp, 3ss; 
Aq. Cinua.u,, Jj. Ft. mist. 
Dote— jj, quart, q. hor. In diarrhos and flatulence. (_ZT 

JCmnmB.) 

79- Jt Inf. Kobhj, 3ij: 

Magn. Solph, gr. 1 ; 
M.u 11 !,:■.■. gr.x; 
01. Terebinth, mh]. 
To be given every faur hours. In hEmatemesia, &c. 

Tar is employed externally in the form of ointment in 
chronic eczema, and internally also in skin diseases and 
chronic catarrhal affections. It is given internally in the 
form of capsules. Dose, gr. iij — vj. 

Creosote has been employed in chronic bronchitis in 
phthisis to restrain secretion, in neuralgia, in skin affec- 
tions, and in chronic vomiting. Its taste is extremely 
in pleasant. Dose, ml — i in flavoured mucilage. 
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Carbolic Acid is now extensively used both externally 
as a lotion or glycerine, and also internally. It is an ad- 
mirable antiseptic. I have employed it considerably in 
some forms of chronic feculent diarrhcea with excellent 
results. It has also been given in typhoid fever. As a 
gargle, one or two grains should go to an ounce of water. 
Dose of the glycerine, tnj — iv freely diluted. Dose of the 
solid acid (Calvert's), gr. i — J in water well sweetened. 

Charcoal and Permanganate of Potash are also much 
used as antiseptics, but they are destitute of stimulating 
properties. 



10. Sedatives to the Brain and General Sedatives 



Opi, 



{Morphia,! 
Codeia, | 



[.These are regarded as more parti- 
I cularly sedatives to the brain. 



Rheas, 
Lactuca, 

Cannabis Indica, 

Belladonna. 

Atropia. 

Stramonium. 

HyoscyamuB, 



pium is one of the drugs which children do not 
tolerate so well as adults, and which, therefore, always 
requires caution in its administration. 

80. £ Tinct. Opii, mj j 
Sjrnp.C'roci.Jss; 
Aqnui, Jus. 
Date — 3J every tiro or three lioura for n child six months r> 
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81. B, Tiort.Caniph.cO.,msv; 

Syrup. Rhceados, 31J ; 
.■Vim..- Camph. ail jj. 
Dose — 5j. For the very youngest infants wlien Opium is required. 

Syrupus Codeite. Dose, 53. Has been used in pertussis. 

The Liquor Morphia: Acetat. (Ph. B.) is useful in per- 
tussis. The dose may be a minim to commence with, 
gradually increased and given with sufficient frequency to 
control the cough. Combined with Belladonna it iB very 
efficacious. 

82. It Extract. Bel la dorm ee, gr.ij ; 

Liquor. Morpb. Acetatis, "iviij ; 

Oijmel. SciUec, jij ; 

Aquas Cniuph. all Jj. 
Doie — 3} far a child one year old with pertussis. The Belludonua may 
be gradually increased up to one or two grains at a dose far children 
6ve years old, but it is always best to commence with a small 

83. ft Tinrt.Camph.cn., nn; 

Tin. Ipecac, h\ii ; 
Syrup. Tolutan., jij ; 
Mucihig. Acaciie ad jj. 
Dom — 31J every Four lionrs for a child four years of age, in ae-vere 
coughs. 

Belladonna has been much used in pertussis. It I 
perhaps, the most valuable drug we possess against that 
disease. It requires to be given cautiously, I have re- 
peatedly seen the characteristic eruption thrown out, with 
dryness of the fauces, and dilated pupils from extremely 
small doses. At the same time cases will be met with 
requiring large quantities before any effect is manifested. 
It is desirable to use a fresh extract. 



84. g, Extract. Belladonna;, gr.£—j; 
PotaBB. Bromid., gr.j — v ; 
Syrup. Papav., msv ; 

Aqmcjij. 
In pertussis to he given every two or three hours, night and day, an t 
the paroxysms ure reduced in number and severity. 

85. B, Ei tract. Belladonna;, gr. J ; 

Syrup. Simpl., 5j i 
Aqua? DeatilL, Jij. 
Doie— For a child one year old, jj every hour, in pertussis. (Bouchtti 

86. B, Tiiict. Belladonna), rirlj-v; 

Liquor. Strychnia;, itj — g; 
Syrup. Simpl., 5ss; 
Inf. Canellss, 31J. 
In incontinence of nriue. 

187. B= Atropiro, gr.fj 
Seech. Albi, 5iisi. Misceantur optirae. 
Dose — A grain or a grain aud a half two or three times a day for 
child five years old with pertussis. {Souchardal.) 
PI ; 



Externally Belladonna is serviceable in relieving pain. 

asters of the drug arc commonly employed in cardiac 

affections and painful diseases of the chest, and elsewhere. 

Stramonium is used chiefly in asthma and neuralgia. It 
not much employed for children. 



Laclucarium, a drug of rather doubtful efficacy. It is 
supposed to add diuretic to its narcotic properties. Dose, 
gr. j— iij or v. 

88. B, Laetncarii. 3«s ; 

Decoct. Lichen, lshuulic, Jij ; 
Mocilaginia, Jssj 
Syrupi, 3j. Ft. mist. 
Dote — 3LJ, frequently in spasmoJic cough, &c (Brera.) 

Hyoscyamua I have found to be a remedy of the greatest 



I 
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service in children's diaeases. It is a safe and efficient 
sedative without the deleterious effects of Opium. 

89. p, Tinct. Hjoscjaai., i^v— i or 11 j 

Liq. Amnion. Acet., nu — 51s ; 
Viii. Ipecac, "iv — iv; 
Aq. Camph., 51J — iv. 
In aome forma of bronchitis, ic. 

90. ft Tinct.HjOBcjiini., "it; 

Sjrap. Pnpav., «iv ; 
Aqnie Anetni, 3j. 
An anodyne far a young infant. 

91. Jfc Eitract. Bdludonnai, gr. ij [ 

Tinct. Hyoseyani., nixx ; 
Sjrupi Simp., Jss 3 
Aqua ad Jisa. 
Dose — jij, for 11 child five years old. In incontinence of nrine 
Cannabis Indica. 

92. p. Tinct. Cannnb. Indie, ny—Vi 

Mncilaginis, 3J ; 
Tritarat. et adde 

Aqua!,5u-jiv. 
This drug ia a powerful anodyne and antispasmodic. It has lately t> 
extensively used in insomnia, neuralgia, and spasmodic affections. 
It is stated to cause none of the unpleasant after-effects of opium. 
It should be cautiously given. In children pertussis, chorea, irrita- 
tive cough, laryngismus stridulus are the diseases in which it is 
most serviceable. Mr. Squire directs that it should be ordered as 
in the test, or the resin will be precipitated by the water. 

11. Vascular and Heart Sedatives 

Antimony. 
Bismuth. 

Colchicum. 
Hydrocyanic Acid. 
Digitalis. 
Aconite. 
Lobelia. 



Actsea Race mo sa. 

Yeratri Viridis Radix. 

Tabacum. 

Aqua Laurocerasi (Dose, 11^5 



-j, seldom used). 



Hydrate of Chforal — Used a good deal as a soporific. 
M. Ferrand recommends five grains *in simple syrtip for a 
child four or five years old with pertussis, but if given 
many successive nights unpleasant symptoms may appear. 

FORMUL.E 
Antimony. 

93. {t Pulv. Jarobi Yer., gr. j — "j; 

Calomelanoa, gr.j ; 
Saech. Albi, gr. v. Ft. palv. 
Dose — Every four hours. In acute inflammations. 

94. l/L Viu. Autiuionial., jis; 

Viji. Ipecac, nil? ; 

Tluct. C«Bph. CO., "IJ[I ; 

Mueilag. Aencine, 
Syrupi SciHa?, aa jiv. 
Dose — 5J, every two or three Wirt, lu bronchitis, &c, for a child t< 
years old. 

95. jfc Antiin. Tnrtarat., gr.j; 



Pol 



i. Niira 



■ oJi 



Mist.Amygdal.^iij. 
Dote — 3j, every two hours. Iti pneumonia, bronchitis, &r. 

Bismuth (subnitrate and carbonate). 

96. IJ UiHtnothi Albi (aubuit.), 

Magn. Carl),, ia gr. xvi; 
Acidi Hydroeyan. dil., mvj 
Aqua!, Jiv. 

SuM — 3ft for a eliild three years old. In flatulent gustrodynia, mid 
gastralgifl. 

97. |t Biswuthi Cnrb., gr.j— ij ; 

Magn. Curb., gr. iij i 
Tinct. Hyosryum., n\v ; 
Inf. Khei, jij. 
In atony and irritability of the ■toumch. 

•iO 
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Prussic acid {Acid. Hydrocyauici dil. Dose, rn^ — j, 
always to be cautiously given). 

98. jl Acidi Hydrocyun. dil., -n\ij j 

Tinot. Hyoscyam., n\u; 
Syrup. Aumnt., 3«h ; 
Mist. Amygdal., Jij. Ft. mistura. 
Bote— 31 j may be given* frequently in pertuBsii, laryngismus stridulus, 
croupy cough, &.C., for a child five years old. 5J for a child two 

99. |t Acidi Hydrocjan.di]., mi: 

Syrup. Papav. Alb., 5iij ; 
Aq.Flor.AurBQt. Bdjyj. 
Dale— jj, capiend. second, vel tert. lioria. In spasmodic cough for a child 
three years old, tlie Jw 1 1 1 it v be t-antiouily increased. 



Colc/iicum is used chiefly in gout and rheumatism ; 
much employed in children's diseases. 

100. ft Tin. Colchici, 5iij; 

Spirit, Jitberia Nitroai, 51J ; 
Pot. Acetat., 51J j 
Aqua? ad Jiv. 



not 



Dote — 3j, every fonr hjn 
urine, hi |-li fever. 



■hitiua. when there is suppression of 
(Dr. Sennet l.) 

Digitalis is considered to be a cumulative drug. It is a 
drug requiring caution, as it certainly acts sometimes out 
of all proportion to the dose in which it is given. In car- 
diac affections it is particularly valuable for palpitation 
and tumultuous action caused by hypertrophy. When 
dropsy is present it is especially indicated ; its value as a 
diuretic then also comes into play. It is one of our best 
remedies in scarlatinal dropsy. 




102. ]£ Jnfua. Digitalis, 5ss ; 

Pot. Acetatis, gr. v \ 
Spirit. Juniper! co., nvi ; 
Decoct. Seoparii, nil 51T. 
la anasarca every four or six honrs. Child five years old, 

103. Jfc Pulv. Digitalis, gr. vj ; 

Hydrarg. Subcblor., gr. lij ; 
P. Saccb. Alb., gr. iviij j 

Misce et divid. in pulveres xij. 
One powd(-r I'lt-ij *i* Imur^ in hydrocephalus. {Dr. Harrima*.) 

104. p, P. Digitalis Fol., 

PotaB5to Nitratis, S3 559 ; 
P. Sacchari Albi, 5'iiss. 

MUcc etdivid. in chartulus x\. 
One powder thiiiM il;ii!v, [11 iiiil.iimnations of lungs and heart, and in 
dropsies. (TVomkhb.) 

105. p, Infusi Digitalis, Jviissj 

Potassm Nitratis, xij ; 
Acidi Hydrocynnici dil., iiiiv; 
Syrup. Aurautii, jij. 
Dose — 5j, every two hours. In hypertrophy of the heart, with excessive 
action. Child live years old. (Dr. Copland.) 

Aconite, one of the most powerful sedatives which we 
possess. It is anodyne, depressant, and antiphlogistic. In 
the early stages of acute inflammations it is of value ; the 
pulse is lowered, the circulation is rendered Jess rapid, ex- 
citement calmed, and moisture appears upon the skin. I 
have recently employed Aconite to a rather large extent 
at the instance of a homceopathic friend ; and while I have 
failed altogether in obtaining results from such a prepara- 
tion as the third homoeopathic decimal either in myself or 
in others, yet with J- or J-drop doses of the tincture of the 
Ph. B. the results are such as ahovc described. I may 
just mention that Aconite is of undoubted value in acute 
rheumatism, in fact it has long been used in this disease. 
This circumstance appears to me to destroy the hp»i'v>o- 
pathic notion of its use. The inflammation of rht 
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differs materially from ordinary acute inflammations; to 
mention only one point — it exhibits no tendency to sup- 
puration. According to homoeopathic law one remedy 
cannot be homoeopathic to two different conditions. It ia 
clear, therefore, that Aconite cannot be homoeopathic to 
both kinds of inflammation. I mention this matter be- 
cause I have met practitioners who appear to have an 
objection to employ Aconite lest it should be thought 
homoeopathic treatment. Supposing that this objection 
were valid against the use of any means calculated to 
relieve suffering, the above consideration appears to me 
completely to remove it. Aconite is further useful in 
pertussis, neuralgia, excited action of the heart in hyper- 
trophy , pericarditis, &c. 

106. Jt Tinct. Aeoniti (Ph. B.), mi ; 

Syrup. Croci, "i*; 
. V. i . i :■ Cainpli., ;',ij. 
To he given every hour. Id broncho- pneumonia, parotitis, and | 
early stages or acute in I lam illation generally. 

107. £ Tinct. Aeoniti (Dab.), miij s 

Mist. Cttmph., 5ss. Ft. baust. 4titt lioris. 
In neute rheumatism nt fmirtivti or lil'lrui yrara of ajso. (Or. Neli 

Lobelia. The action of Lobelia is sedative, diaphoretic, 
and expectorant. It is used in asthma, catarrhs, 
pertussis, and bronchitis. 

Dose of the tincture, irii} — v or x. 
Dose of the ethereal tincture, ntij — v or x. 
10S. K> Tinct. Lobel. ^thereai, miij; 
Syrup. Iletnidesmi, 5ss ; 
Decoct. MalviB, jij. 
For a child throe years old. lu parosysiuul coughs the dose may b 
cautiously increased. 
109. Jl Tinct. Lobel. Jithereio, r 
Succi Conii, n|i i 
Sjrop. Croci, mis ; 
Mist. Amygdttl., gij. 
To he given every three or four hours. In pertussis. Child five yeari o! 




Green Hellebore. Dose of the powdered root, gr. 4 — j 
or ij. Dose of the tincture (Ph. B.), £ — iij or v. This 
drug is now extensively used in America, like Aconite, in 
acute i anamination a, especially pleurisy, pneumonia, and 
peritonitis. It ia also given in the spasmodic affections of 
children. As it occasionally produces unpleasant symp- 
toms it must be given with caution. I have no experience 
of its use. 

Adaa Racemosa. This drug is employed chiefly in 
chorea and rheumatism. Dose of the tincture, u\iij — s 
or xv. 

12. Nervine Tonics 
Silver. 
Zinc. 
Copper. 
Cinchona. 
Quina. 
Bebeerine. 
Salicine. 

Argent. Nitrat., valuable especially in spasmodic nervous 
diseases, eclampsia, chorea, Sec. Dose, gr. t 't — rr or e"j i Q 
the form of pill made with crum of bread or any of the 
following extracts, which may appear most suitable : 

Fell. Bovin. IuBpiBBat. 

Ext. Gentians;. 

— Conii. 

— Hyoscyam. 

— Humuli. 

(I Argent. Nit., gr. -^ — | ; 
Aquas Dostulat., Jij i 
Sjr. Simpl., Jv. Ft. mist. 
Cocli. min. j. vel ij. quart, q. lior. In obstinate ciiarrliaja. (2W 
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Zinc. 






111. 


p, Zinci Sulphntis, gr. J | 
Tlnct. Cinchon. CO., mi ; 
Inf. Calninbie, jij. 




Tonic. 






112. 


Jl Zinci Sulphatis, gr. J ; 
Acidi Sulph. dil., niij; 
Syr. Aurant., 3ssj 
Inf. Aurant., 31]. 




Tome. (i> 


Bnntl) 




113. 


& Zinci Yulerianatis, gr. i-£j 
Syr. Qemidesmi, 5B9; 
Aq. Flor. Aurant., 31} — 51V. 




In chorea, three or four limes a day. 




Copper. 






114. 


1J Cupri Snlpbiitia, gr.j; 
Syrup. Papaw., j] ; 
Aqn1aA.usi.3iij. 




Dose — 5i. every iliri'e it ('.".it- hours. In [wtii&sia. 


(Chmatte. 


115. 


jl Cnpri Sulphatia, gr. j; 
Ext. Hyoscyaiu., gr. ij; 
Kit. Gentians, gr. v. Ft. pi], yii 




Done — Oae 


every four hours. In chorea, chronic di 


rrlicca, Ac. 



Cinchona. 

Pale bark is best suited for irritable stomachs. 

Yellow bark is a more powerful toiiic, but apt to dia 
agree. 

Red bark, containing both Quinine and Cinchonine, 
the most potent tonic of the three. 

Doses — Tinct. Cinchon. Flavse. t"_x — 3S8. 

Ext. Liquid. Cinchon. Flavse. "\v — x. 
Tinct. Cinchon. comp. (of pale bark). in_x — 
Extract. Cinchon. Rub. (Ph. Lond.) gr. j— 

116. {t Amnion. Sesi[iiicarb.,gT. iij ; 
Tinct. Cinchon. co., «ii; 
Dec. Cinchona!, ~ij. 
Erary three or four hours. In debility, &c. 
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117. Jt Acidi Nitric. dil.,miij; 

Tinct. Cinchon. co., m.ii 

Syrup. Aurant., jj ; 

Decoct. CinchoniE, jiv. 
valeseence taken two or three times a day. 



Quina, A tonic in constant use, and more potent than 
any with which we are acquainted. Small doses as a rule 
answer best with children. Nor will the stomach always 
bear Quinine : it is very often advisable to commence a 
course of tonic treatment, particularly after very exhaust- 
ing diseases, not with Quinine, but with Gentian, Chi- 
retta, Calumba, or some other of the minor tonics, and as 
the strength and appetite begin to improve, to introduce 
Cinchona or Quinine gradually. 

113. p, QaitiiD Diiulph., gr. i-j ; 
Acidi Sulph., dil., mij — vj 
Magties. Sulphat., gr. v — n; 
Aqnie, 5ij— iv. 
A common form of administration ; tlie Epsom Salts correct the consti- 
pating effects of Quinine. 

119. {fc Qnimn Disnlph.,^. j ; 

Titict. Vnlcr. Amnion., *X| 
A(|. Caiuph., 51 v. 
In chorea, for a child seven years old. 

120. Jt Quiniu Disulph., gr. ij ; 

Acid. Sulph. Arom-p "ixvj ; 
Anna, Destill., Jtsa; 
Syrupi Cnryophjlli, jss. Misee. 
Dote — 3j — ij. For very young children. (Dr. Joy.) 

Ul. ft Fernet QiiiniBCitratis.gr.xli 
Tinct. Aurant.. 3J j j 



Dole — 3j — ij. A very cllieient form of tonic, und rather palatable. 



DISEASES OF CHILDREN 



I 



122. p. Qniiis; Viileriaimtis, gi. ij 
Liq. Taraiaci, jvj ; 
Tilict. Sumbuli, 5y j 
Inf. CiiBfurillK!, Jr. Miice. 
Doae — jj — iv. Ill neuralgic and ipssmodic nervous iiflet'tifins. 

{Dr. m** 
Beberia Sulphas. Dose, gr. i — j. Tonic and auti- 

periodic. May be given in water or bitter infusions, 
Salicine. Dose, gr. 4 — j or ij. Tonic and stomachic. 
These two substances are used as substitutes for Quinine 

when that drug cannot be taken or cannot be procured. 

Salicine is readily borne by the stomachj and is a drug uf 

some value. 

13. Stomachics 

Calumba (an excellent stomachic). 

Cusparia (aromatic, useful in dysentery). 

Quassia (very valuable in threadworms). 

Simaruba (used in dysentery, very bitter). 

Gentian (tonic and stomachic). 

Chiretta (as Gentian, a finer bitter). 

Cascarilla (an aromatic stomachic). 

Canella (aromatic, but bitter). 

Cortex Winteri (a warm aromatic). 

Salicis Cortex (tonic and antiperiodic — see Sah'ciue). 

Lupulus (tonic, diuretic, narcotic. Lupnlintt — Dote, 

gr. | — j). Hops are sometimes used as a pillow to procure 

sleep. 

Aurant. Cortex,! , ..*.., 

„ waromatic tonics). 

Limon. Cortex, J 

Antbemis (aromatic tonic; in large doses emetic). 

Artemisia Absinthium (extremely bitter, anthelmintic). 

Pepsiue. 



123. £ Tinct. Lnpnli, mi— 

Acid. Nit. dil., mij— 
Inf. CaBcarillin, 5ij— 
In chronic dyeentcry, &c. 

124. p. Tinct. Opii.roj , - 

AcidiNU. diL.rn.tVi 
Inf. Simarnba), Jj. 
JJoje — 5j in milk or hurley water every three 01 
diarrheas. 

125. B, Tinct, Carda.ro. co., b\tj 

Syr. Aurantii. 5saj 
I B tCwpwl»,3y. 

In flatulent indigestion. 

126. ft Sodai Bicarb. Eiaicc, gr. uiv; 

Extract. Taranaei, 53a ; 
Syrup. Anrant.,.iij! 
Inf. Calumha) ad Jij. Miare, 
Cow— jij. Tonic and alterative. (Dr. Sillier.) 

127. £ Aeidi Snlph. dil., mxvj j 

Tract- Aurantii, 5j ; 
Sjrupi. 5j i 
Inf.Anrantii.ii; 
Aq. Cinnaniomi, jij. 
3j three timea a day lor a child one year old. la vomiting from weak 
and Irritable stomach. (Dr. Wert.) 

Pepsine. 

Pepsina Pord is the best preparation. It is valuable in 
cases of dyspepsia from atony of the stomach, with defi- 
cient secretion of gastric juice. Dose, gr. ij — iv. Pepsine 
Wine (Morson's) is an agreeable form of giving the drug. 
Dose, 3HS in water. Corvisart's Pulv. Pepsinse et Amyli 
or ' Poudre Noutrimentive ' is required in larger doses, 
— x before meals. Pepsine has also been prepared in 
the form of lozenge. 
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14. Emetics 

Ipecacuanha. 

Tartar Emetic. 

Mustard. 

Sulphate of Zinc. 

Sulphate of Copper. 

Ammonia; Sesquicarb. 

Baptism (gr. J, a new remedy of American origin). 

Alum. 



128. p. Pnlv. Ipecac, gr. J — j ; 

Saccb. Alb., gr. iij. 
To be repeated every quarter of an hour till sick 
young infants. 

129. 9> Vin. IpeeacHoaha:, 

Syrnpns croci, hh, 5j. 
Every quarter of an liour till vomiting occurs. The wine is not a good 
form as an emetic. I have given two ounces of it and foiled to 
cause sickness, even with the help of warm water, tfiJding the 
throat, &c. The spirit in the wine restrains tbe action, and the 
effect of the ipecacuanha is often spent upon the bowels, I 
purgation. 

130. Jt Vin. IpecHCiinn., 5ss — j ; 

Vin. Antimanial., mi— n ; 
Sjrupi, q. a. 
'Ademesem' rather uepres-iui;. but ii quick emetic. 

131. p, Antim. Pot. Tart, gr. ij ; 

Oiym. Sriilie, JJ ; 
Aqua?, gj, 
5ij or 5)ij every quarter of an hour in the early stage of er 
three or four years old. 



133. 



P Alnminis, jiij ; 
Syrup. Viohu, Sj. 
To he repeated if neeessnry. 
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Mustard is a capital emetic, always at hand and useful 
a emergencies ; 3J or jij in warm water freely diluted, 
■apidly produces vomiting without depression. 

!■ Cupri Siilplintis, gr. ■ ; 
Sjnip.Violffl, sj. 

In 11 little barley wilier repeated rifteu till siiknefh (items. For a cliild 

Amongst emetics must now be included Apomorphia, a 
substance recently discovered by Messrs MatthiesBen and 
Wright. In a co mra u a i cation read before the Royal 
Society in June, 186i>, these gentlemen state that -rVth of 
a grain of the hydrochlorate, when subcutaueously in- 
jected, has been found by Dr Gee to excite vomiting in 
from four to ten minutes. A quarter of a grain taken by 
the mouth produces a similar effect. Dr Gee regards the 
Hydrochlorate of Apomorphia as " a uon-irritant emetic 
and powerful anti-stimulant.' 1 One fortieth of a grain of 
this substance hypodermically injected produced sickness 
within a few minutes, in two little patients of mine at the 
Victoria Hospital. The children were ten and eleven years 
of age respectively, both suffering from chorea, in which 
disease this drug, thus employed, appears sometimes 
efficacious, although the method of its operation remains 
to be explained. 



15. Laxatives 



Cassia (Confection. 

Prunum. 

Tamarind. 

Manna. 

Viola. 

Ficus. 



Dose, 3j— ij). 
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Sulphur. 
Magnesia. 
Bran. 
Treacle. 
Mustard Seeds. 

FORMULAE 

134. |jt, Manna? Optima?, 31J ; 

Aq. Anethi, 3j. 

• 

Dose— 5j pro re natd. For young infants. 

135. 9> Mannse Opt., 31J ; 

Syrup. Eosee, £j. 
Dow— 5J« 

136. P> Magnes. Carb.,gr.xx; 

Mannae, 3ij ; 
Tinct. Rhei co., 3J ; 
Syrup. Rosa? ad $iss. 
Dose — 3d — y* 

137. £ Sulphur. Sublim., Jj ; 

Theriacse, ^ij. 
Dose 3J. A well-known nursery recipe. 

138. {£> Magnes. Calcin.,gr. xl; 

Pulv. Rhei, gr. xx j 
Pulv. Cinnamomi, gr. x. isce. 
Dose — gr. iij — vj for infants. (Evanson and Maunsell.) 



16. Purgatives 



Purgatives. 

Castor Oil. 

Aloes. 

Rhubarb. 

Jalap. 

Senna. 
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Drastic Purgatives — 
Scammony. 
Colocynth. 
White Hellebore. 
Croton Oil. 
Buckthorn. 
Gamboge. 



'to' 



Hydragogue Purgatives — 
Elaterium. 
Bitartrate of Potash. 

Saline Purgatives — 

Sulphate of Potash. 
Sulphate of Soda. 
Sulphate of Magnesia. 
Tartrate of Potash. 
Soda Tartarata. 
Phosphate of Soda. 



Mineral Waten 
Cheltenham. 
Epsom. 
Leamington. 
Piillna. 
Seidlitz. 
Carlsbad. 
Friedrichshall, &c, &c. 

Cholagogue Purgatives — 
Calomel. 
Colchicum. 
Leptandrin. 
Podophyllin. 
? Taraxacum. 
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Anthelmintics — 
Kousso. 
Mucuna. 
Santonin. 
Spigelia. 
Pulvis Stanni. 
Staphisagria. 
Filix Mas. 
Turpentine. 

Granati Radicis Cortex. 
Kamala. 

(For the use and doses of these, see the Chapter o 
Worms.) 



FORMULA 

139. 9> Pulv. Rhei, gr. iij ; 

Pulv. Scammon. co., gr. v ; 
Pulv. Jalap, co., gr. v. 
An effectual purgative for a child three or four years old. 

140. p> Calomelanos, gr. ij ; 

P. Scammon. co., gr. x. 
A drastic purge when worms are suspected, &c. 

141. Jb Podophyllin., gr. ; 

Leptandrin., gr. J ; 
P. Jalap, co., gr. v. 
Hepatic purgative. 

142. £> Tinct. Rhei co., 3j ; 

Syrupi Sennse, 3ij ; 
Decoct. Taraxaci ad $]. 
Dose — 5j — ij, pro re nata. 

143. Jb Magnes. Sulphatis, gr. x — xx ; 

JEtheris Chlorici, miij ; 
Inf. Gent, co., 3\j — iv. 
Tonic and aperient. 
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144. # Ol.Bicini, 

01. Terebinth, 
Mist. Acacise, 

AqusB Menth. pip., aa 313 — ^ss. Ft. haustus. 
In tapeworm. For children twelve or fourteen years old. (Dr. Hooper.) 

145. 9> Decocti Cort. Had. Granati, £xj ; 

Syrupi Zingiberis, Jj. 
Dose — A wine-glassful three times a day. In tapeworm when the 
bowels have been cleared by Castor Oil. 

146. 9, Pulv. Elaterii, gr. \ ; 

Pulv. Scammon. co., gr. v ; 
Pot. Bitart., 388. Ft. pulvis. 
A powerful hydragogne purge. Child ten years old. 

147. 9> Tinct. Rhei co., 3j ; 

Syrupi Sennse, 3J ; 
Syrupi Rhamni, 5j ; 
Aquse ad 3j« 
rather brisk purge. For a child ten years old. 

148. jjt> Potass® Sulphatis, gr. xii ; 

Inf. Rhei, 5vss ; 
Tinct. Aurantii, 3sg ; 
Aquse Carui, 5ij. 
$88 for a dose for a child three years old. (Dr. West.) 

149. 9> Potass. Bitart., 5ij ; 

Extract. Glycyrrhizse, gr. xx; 

Decoct. Aloes co., 3vj ; 

Aquae Menth. Pip., ad Jij. 
3ij pro re natd. 

150. jjt> Magnes. Sulphatis, 3ij ; 

Potass© Sulphatis, 3ss ; 
Potass® Nitratis, gr. xxiv j 
Syrupi Limonum, 31J ; 
Aquse ad Jij. 
5y— iv. Saline aperient. (Dr. Hillier.) 

151. 9> Sod® Pbosphatis, 3j ; 

Syrupi Limonum, Jss ; 
Decoct. Hordei, Jvj. Ft. mist. 
Dote — Two tablespoonfuls. An agreeable aperient. 
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152. 9, Ricini Olei, Jj ; 

Ovi Vitelli semissem. Tere sinnil et adde 
AqnsB Florum Aurant., 
Syrup. Simpl., aa 3j ; 
Aqua, 5vj. 
A pleasant way of giving Castor Oil. Dose — 3j, or more. (Troustea*) 

153. 9> Infusi Sennee co., 3xv ; 

Potassae Tart., 313 ; 
Extr. Glycyrrhiz., gr. x ; 
Tinct. Card. 00., 5j ; 

Spir. Ammon. Arom., mxy. Fiat mlstura. 
Dose — 313 — iv. An efficient purgative. (Dr. Underwood.) 



17. Diuretics 

Pareira. 

Buchu. 

Chimaphila. 

Uva Ursi. 

Potassae Nitras. 

Juniper. 

Scoparius. 

Sp. ^Etheris Nitrosi (Dose, y\y — xv or xx) . 

Cubebs. 

Piper Longum and Piper Nigrum. 

Copaiva. 

Cantharis. 

Many Soda salts are diuretic ; Potash salts are so even 
more decidedly. Also the Benzoate of Ammonia in doses 
of two or ten grains, especially in dropsies, chronic bron- 
chitis, &c. 

FORMULA 

154. p> Acidi Nitrici dil., miij— v ; 
Tinct. Hyoscyam., mv— x ; 
Decoct. Pareirse, 3ij — iv. 
Three times a day, in chronic cystitis. 
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155. jjt> Pot. Bicarb., gr. v; 

Tinct. Hyoscyam., v\v; 
Inf. Buchu, 3ij. 
In irritable bladder and acid urine. 

156. jjt> Pot. Nitratis, gr. ii j ; 

Spir. iEtheris Nit., n\T$ 
Syrup. Croci, 588 ; 

Aquae, 3iv. Ft. mist., quartis horis sumend. 
Diuretic and febrifuge. 

157. P> Sp. Juniperi, nv ; 

Decoct. Chimaphil©, 313 ; 
Sp. <Etheris Nitrosi, v\v. 
In dropsies, Ac. 

158. 9> Succi Scoparii, v\x ; 

Decoct. Uv® Ursi, 5ij. 
In mucous urine, &c. 

159. 9> Potassii Iodidi, gr. viij ; 

Potass® Nitratis, gr. xxx\j ; 
Extract. Taraxaci, gr. xl ; 
Infusi Digitalis, 3j ; 
Syrupi, 3y ; 
Aqua? ad $iv. 
Dose. — A tablespoonful for a child six years old. (Dr. Sillier.) 



18. Diaphoretics 

Liquor Ammon. Acetatis. 
— — Citratis. 

Serpentaria (a very valuable remedy in low febrile con- 
ditions, chronic rheumatism, and general cachexia). 

Guaiacum (useful in periosteal affections and some skin 

diseases ; stated to be valuable in Tonsillitis). 

Mezereon. f , . -rx a N 

* i (occur m Dec. Sarsse co.). 
Sassafras, L 

Opium (in minute doses) . 

21 
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FORMULA 

160. jjt> Tinct. Serpentarise, n\x ; 

Decoct. Mezerei, 3iv ; 
Tinct. Guaiaci Amnion., v\v ; 
Mucilaginis, n\.x. 
In chronic rheumatic and syphilitic pains. 

161. jjt> Liq. Ammon. Acetatis, 3* 8 '> 

Syrnp. Rhceados, 388 ; 
Aqua? Flor. Aurant., 3iv. 
A pleasant diaphoretic, may be given every three or four hours. 

162. jjt> Liq. Ammon. Acetatis, 3 s8 » 

Tinct. Camph. 00., v\v ; 
Sp. JEtheris Nitrosi, tn.v ; 
Aquse ad Jss. 
A draught at bedtime to produce copious diaphoresis. 

163. jjt> Acidi Citrici, gr. xv; 

Tinct. Guaiaci, mx — xx; 
Potass. Bicarb., 9j ; 
Mucilaginis, ad 3j. 
To be taken while effervescing every three or four hours. In tonsilli 

164. p> Ammon. Sesquicarb., gr. iij ; 

Syrup. Aurant. 3ss; 
Iuf. Serpentari®, 3ij — iv. 
In typhoid conditions when diaphoresis is desirable. 



19. Expectorants 



Expectorants — 
Senega. 
Ammoniacura. 
Scilla. 

Balsam of Peru. 
Balsam of Tolu. 
Storax. 
Benzoin. 
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Ipecacuanha. 
Antimony. 

Asclepedin (Dose, gr. J — j. So-called 'Pleurisy 
Root/ anew remedy). 

Demulcents — 
Acacia. 
Tragacanth. 
Althaea. 
Cetraria, &c. 

FORMULA 

165. jjt> Tinct. Benzoin, co., 31} ; 

Pulv. Tragacanth., 38s ; 
Aquffi Cinnam., 5i\j« 
Dose — 3y. In chronic bronchitis. 

166. jjt> Vin. Ipecac.^ niv — xv; 

Syr. Scillae, 388 ; 
Oxym. Scillffi, v\y — xj 
Decoct. Senega*, 313 — iv. 
In bronchitis when expectoration is viscid and difficult. 

167. 9> Decoct. Senegse, 5»v $ 

Vin. Antimonialis, nxx; 
Syrup. Althara, Jj* 
Dose — 5j sffipe sumend. An expectorant mixture for croup and bron- 
chitis during the acute stage. 

168. jjt> Mist. Ammoniaci, $rj ; 

Sodae Bicarb., 3&s ; 
Tinct. Camph. co., 31J ; 
Tinct. Hyoscyam., 5j ; 
Vin. Ipecac, 31J. 
Dose — 3j, sffipe urgent, tuss. A valuable formula in phthisis, catarrhal 
cough, &c. 
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EXTERNAL APPLICATIONS 
20. Baths 

A Tepid Bath for a child should have a temperature of 
about 85° Fah. 

A Warm Bath for a child should hare a temperature of 
about 90° Fah. 

A Hot Bath for a child should have a temperature of 
about 98° Fah. 

Nitro- Muriatic Acid Bath 

169. B> Nitric Acid, 1 fluid ounce ; 

Hydrochloric Acid, 2 Said ounces ; 

Warm Water, 10 gallons. 
This mast he made in a wooden hath, and the child should remain in it 
about ten minutes. It is used chiefly for hepatic sluggishness. 
When a'child evidently dreads the water, an excellent plan ia that 
suggested by Dr Eustace Smith, viz.— to cover the bath with a 
blanket, to place the child thereon, and then gently to lower it into 
the water. By this simple plan much screaming, terror, and 
unnecessary exhaustion are avoided. 

Sulphur Bath 

170. $> Sulphide of Potassium, 2 ounces ; 

Warm Water, 10 gallons. 
Useful in scabies, and in chorea, and other nervous affections. 

Salt-water Bath 

171. B, Common Bay Salt, or better Tidman's Sea Salt, 

Water, Warm or Cold (according to season, Ac), 
4 gallons. 
To be used every morning in tuberculosis, scrofolosis, general debility, 
rickets. Ac, a most useful remedy. The whole body should be 
rubbed after every bath with a Turkish towel or rough bath gloves, 
to excite healthy action of the sain. 
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Htotard Bath 



, 172. B, Powdered Mustard, 2 ounces ; 
Hat Water, 4 gallon*. 
For a foot-bath, as a derive tivi-, OMMtomdlj U n stimulant, in conditions 
of great cxhaustiuu tin.- diiM is liiiuu.T.-vl all Hut its ln-sid. 

Iron Bo(A 

173. {!> Sulphate of Iron, 1 ounce; 

Water, 4 gallons. 
Fur strumous and rickety cUUran. The Ammonio- Citrate of Iron may 
be used, lmt it is more eipenshe. The Steel bath is useful in some 
diseases of the skin. 

Buri Bath 

174. it Half a pound of either of the Cinchona Barks boiled 

for half au hour with a pint of water, anil strained. 
The decoction thus made can be added to two 
gallons of water. Other forms of Bark may be 
similarly used. 

Gelatine Bath 

175. B, Gelatine, 4 ounces (Glue is sometimes used as a 

cheap substitute) ; 
Boiling water sufficient to dissolve it, and added to four gallons of water. 
This is most useful in many cutaneous affections. 

Valeria* Bath 

176. £ One druchin of Valerian Itnnt mudo into infusion, and 

added to the water of tint hath. In essential con- 
vulsions, eclampsia, ie. ( ZVowieuu.) 

Corrotice Sublimate 

177. U (.'urrosiiT Sn hi: unite, gr. ij 

Alcohol, 3ij ; 
DbtUH Water, y. 
To he added to the bath. In syphilitic skin diseases. {Troutteaa.) 
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21. Counter-Irritants 

Strong Iodine Paint 

178. 9> Iodinii, gr. x ; 

Potassii Iodidi, gr. v ; 

Sp. Vin. Beet. q. s. at fiat pigment. 
To be applied with a camel's hair brush. A powerful discutient 
Diluted it is useful over enlarged glands, for which purpose the 
Linimentum Iodi of the Ph. B. is also used. 

Oil of Amber 

179. 9> Sp. Camphor., £ss; 

Tinct. Opii, 
01. Succini, aa 5y ; 
01. Amygdal, ^ss. Ft. applicatio. 
To be. rubbed on the chest in pertussis, &c. - 

Croton Oil 

180. £> OL Crotonis Tiglii, mxx ; 

OL Olivae, 3iij. 
A powerful counter-irritant and rubefacient, producing, if much used, a 
pustular eruption. 



22. Gargles, Throat Applications, and Inhalations 

Young children cannot gargle ; for them, therefore, the 
throat should be syringed out with the gargle. Poisonous 
gargles should never be prescribed for children of any age, 
— such as Belladonna, Corrosive Sublimate, and the like. 

Borax and Myrrh 

181. £ SodaeBibor.,3j; 

Tinct. MyrrhaB, 388 ; 

Decoct. Cinchonse, Sviij. Ft. Gargarisma. 

182. j$> Potass® Chloratis, 5j ; 

Tinct. Kino, 3ss ; 
Aquae, Jviij. Ft. Gargarm. 
In ulceration of the fauces, relaxed throat, &c. 



An application 
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Soda- Bibor., 38s j 
Gl veer i iii, 3j. Ft. npplicatio. 
means of a camel's hail brush to aj 

Sodas SalphitlB, ^; 
Aqua;, Jj. 
) be similarly used for nplitlisv. 



The glyceunes of Carbolic and Tannic Acids of the Ph. 
B. are very useful applications in diseased conditions of 
the throat and tonsils. The glycerine of Carbolic Acid 
should he a little diluted for young children, and applied 
with care. It has been used with much success in diph- 
theritic exudations, foul ulcerations, &c. 



nade by adding to half a pint of 



Inhalations may be 
boiling water — 

20 drops of Creosote {useful in ozama and ulcerations 
about the pharynx attended with offensive smell), or 
15 drops of Tincture of Iodine, or 
20 drops of Ammoniated Tincture of Guaiacum, or 
2 fluid drachms of Oil of Turpentine. 

These are used more especially in chronic diseases; as, 
for instance, the Iodine iu laryngeal phthisis. But it is 
ako of use in severe coryza, ozteua, and some cases of 
bronchitis. Turpentine is an excellent stimulating vapour 
in cases of chronic bronchitis with much secretion. The 
Guaiacum is employed iu throat affections, as tonsillitis, 
&c. Very young children, of course, cannot use inhalers. 
Of instruments used for inhaling, Dr Nelson's is cheap 
and serviceable ; there is now a great variety of instru- 
ments used for the purpose. Besides these, the following 
drugs are now much employed in the form of atomised 
fluids, Hand-ball atomisers are used to produce the spray, 
— that of Dr Siegle is a particularly good form of instru- 
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meat. Medicated spray is valuable io diseases of the 
mouth, fauces, pharynx, &c. A solution of Sulphuroni 
Acid thus employed is stated to be most efficacious in 
sore throats, ulcerations about the tonsils, diphtheritic 
exudations, &c. I have twice employed it with marked 
benefit. 

The following quantities of drugs are proportioned to 
the fluid ounce of water. Many other substances mav be 
similarly used. 

Acidi Tannici . . .3 grains. 

Aluminis Exsicc. . . 5 grains. 

Boracis . . . . 5 grains. 

Belladonnas Extract. . . j grain. 

Potass. Chlorat. . . 5 grains. 

Tinct. Ferri Perehlor. . 5 drops. 

Tinct. Iodi . .1 drop. 

Atomised fluids are to be used cautiously, especially 
when drugs like Iodine, Opium, Belladonna, &c. are 
employed. 



ially 



23. Liniments and Lotions 



Slack Wash 
£! CalomelanoB, gj ; 

MuEilag. Acnciic, Jsb; 
Aq. Calcia, Jiiisa. 

Yellow Wath 
(t Hydrai-jf. Pi'vcliliiriil., gr. vj - 
Aq. Calais, Jvj. 

Bed Wath 
9, Zinci Sulphatia. gr. vj j 
Tinct. L»vsnd. 00^ jj; 
Aquio, Jvj. 
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Belladonna Lotion 

188. j*> Ext. Belladonna, 9ij ; 

Aquae, 5viij. 

Opiate Lotion 

189. 9, Pulv. Opii, 3ss; 

Aqua? Fervent., ^viij. Macera per horas duas et cola. 

Poppy and Borax. 

190. £> Ext. Papav., 5ij; 

Boracis, 3 j ; 
Aqua? Fervent., $iv. 
For itching eruptions. 

Spirit 

191. 9, Sp. Vin. Rect., 5ss ; 

Aqua? Coloniensis, $ss ; 
Aquae, $xv. 
Cooling lotion. 

Nitric Acid 

192. $ Acidi Nitrici dil., 31J ; 

Aqua?, 5 xv j- 

Alkaline Lotion 

193. 9> Liq. Potass®, 3y ; 

Acid. Hydrocyan. dil., 53 ; 
Mist. AmygdaL, ^viiss. 
For itching eruptions. 

Borax and Glycerine 

194. 9> Boracis, 33 ; 

Glycerini, 5j ; 

Aq. Flor. Aurant. vel Rosa?, |viij. 
Soothing. 
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Arnica 

195. 9> Tinct. Arnica?, 5ij ; 
Aquae Sambuci, $iv. 
For sprains and bruises. 



196. 



Discutient. 

197. 
Cooling. 



Sal Ammoniac 

9> Ammon. Hydrochlor., 3ss ; 
Acidi Acetici, 5iiss ; 
Sp. Vin. Rect., 
Aquae, aa ^iij. 



Lead 

9> Liq. Plumbi Diacetat., 5j ; 
Aquae, Oj. 



198. 9> Plumbi Acetat., 5j ; 
Ammon. Carb., 33 ; 
Tinct. Opii, 5ss ; 
Aquae Roses, $viij. 
In urticaria, &c. 



Carbolic Acid 

199. 9> Acidi Carbolici, 3ij ; 

Sp. Rorismarini, 3J ; 
Sp. Vin. Rect., 5ss ; 
Aquae, $vj. 
For pediculi. 

200. 9> Hydrarg. Corros. Sublim., gr. xij ; 

Sp. Vin. Rect., 3j ; 
Aquae Destillatae, $vj ; 
01. Rosas, -n\.iij. 
For pediculi. 

Liniments. 

201. 9> Lin. Camph. co., 5j ; 

Lin. Sapon. co., ^iss ; 
Tinct. Opii, %sa. 
For chronic pains, &c. 
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Opiate 

202. $> Tinct. Opii, $ss ; 

Ext. Belladonnas, 9j ; 
Lin. Sapon. co., ^iss. 

Glycerine and Belladonna 

203. 9> Ext. Belladonnas, gr. xx ; 

Glycerini, $bb. 

Chloroform, Sfc. 

204. 9> Cbloroformyli, 5j ; 

Ext. Belladonnas, gr. xx ; 
Ext. Opii, gr. xx ; 
Ext. Aconiti, gr. x ; 
Glycerini, 3j. 
A very powerful anodyne to be used cautiously. 

Capsicum 

205. 9> Tinct. Capsici, $88 ; 

Lin. Saponis co., $88. 
Stimulant and rubefacient. 

Corrosive Sublimate 

206. 9> Hydrarg. Percblor., gr. y ; 

Aquae Bosae, 5y \ 
Sp. Vin. Beet., 5«. 
In favus. 

207. 9> Tinct. Cantbarid., 5iij ; 

Lin. Sapon. co., 3ix ; 
For chilblains. 

Or, 

208. £> CalciiCblorid., 5j; 

Boracis, $j ; 
Axungiae, Sj. 

Caustic Application 

209. £> Acidi Chromici, 5j ; 

Aquae, |j. 
In ringworm. 



y 
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24. COLLYRIA 



► Aquae destillatae, ^j- 



Zinci Sulph.j gr. j, 
Aluminis, gr. j — viij, 
Argent. Nitrat., gr. j — iv, 
Zinci Acetat., gr. j, 
Liq. Plumbi Diacetat., ir\v, 
Sp. Vin. Gallici, 5j* 
The above are the ordinary strengths employed to the 
ounce of water. 

Zinc and Opium 

210. 9> Zinci Sulphat., gr. vj ; 

Vin, Opii, 3j ; 

Aquae Rosae, ^vj. Ft. Collyrium. 

To dilate the Pupil 

211. $> Ext Belladonna, 3j; 

Aqu©, $j. 
Or better, 

212. 9> Atropise Sulphatis, gr. j ; 

Aquae Destillatse, 5j. 

25. Ear Lotions 

213. 9, Calcii Cblorid., 3ij ; 

Aquse Oss. Ft. Lotio. 

214. 9> Argent. Nitrat., gr. v 

Aquae, 5j. Ft. Lotio. 

26» Ointments 

Aconite 

215. 9> Aconitinse Purse, gr. ij ; 

Cerat. Cetacei, 3j. Misce accuratissime. 
" To be used witb care." 



EXTERNAL APPLICATIONS 333 



Bismuth 



216. 9> Bismuthi Subnit., 5J ; 

Axungis, 5iij. Ft. unguent. 
For cracks, excoriations, and irritable sores. 

Resin and Creosote 

217. 9> Creosoti, inxx; 

Ung. Resinae, 

Adipis, aa 3j. Ft. unguent 
Stimulant and disinfectant. 

218. 9> Balsam. Peruv., jj ; 

Ung. Cetacei, 5j. Ft. unguent. 
Stimulant. 

Carton Oil 

219. 9> 01. Lini, 

Aq. CalciB, partes sequales. 
A useful application for burns. 

220. 9, Collodii, 3ij ; 

01. Ricini, 3J. Misce. 
An application in burns and wounds. 

Carbolic Acid 

221. 9> Acidi Carbolici, 5j ; 

Glycerini, £j. Misce. 
As a dressing to wounds. 

222. £> Ovorum Vitell., 3iv; 

Glycerini, 3t. Misce. 
An excellent coating in erysipelas, itching eruptions, &c. 

Oil of Cade 

223. $ 01. Cadini, 

Sulph. Praecip., aa 5iij ; 
Glycerin. Amyli, 5vj ; 
Adipis Benzoati, ad Siij. Ft. unguent. 
Recommended by Dr Anderson in scabies. 
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JmZiiie o»d Cad-liver Oil 


224. £ ting. lodi, 

01. MorrhuFB, 5a 5iv. Ft. unguent, 
Kacommended by Dr Tanner in broneboctsle anil mesenteric d 




Calomel 


225. 


£ Calomeli! noa, gij ; 


IncntcMoi 


Ung. Catacei, 5j. Ft. unguent. 




SealPi Ointment 


226. 


$ Ung. Hjdrnrg., 

Cerat. Sapon., aa 5jj ; 




..— 



Are eminently serviceable for the immediate relief of pain 
and in cases where it is desirable to get the system as 
rapidly as possible under the influence of the drug to be 
employed 

Morphia, Atropine, and Aconitine are three most 
potent agents when thus employed. It is wisest to com- 
mence with an extremely small dose, as the action is 
occasionally out of proportion to the quantity used. 

Morphia. A solution of the acetate, twenty-four drops 
of which contain one grain of Acetate of Morphia in a con- 
venient strength. Of this, one drop is sufficient for 
ten years old ; the quantity may be carefully increase! 
two or three drops. The solution should be neutral, 

Atropia. The Liquor Atropise Sulpbatis (Ph, B.), 
drachm of which contains half a grain of Atropine, is too 
strong for hypodermic use. Three fluid drachms of 
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should be added to one fluid drachm of the liquor ; and 
of this solution one drop will be sufficient to commence 
with in a child ten years old. 

Aconitine. 

227. 9> Aconitia, gr. j ; 

Sp. Vin. Reck, mxv ; 
Aquee DestilL, Jj. Ft. solutio. 
Of this solution one drop will also be sufficient at the age of ten. 
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